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[ COUPLE of months 
PUTTING UP ago we wrote a column 
A FRONT about some unethical ‘‘ethi- 








cal” advertising commonly 
used by practicing pharmacists. Enough readers 
have agreed with what we had to say to show 
that here again was something taken for granted 
that can stand reinspection. 

One pharmacist who had thought it over a 
while said: ‘‘That’s all well and good. But 
why not include store-fronts? You have some- 
thing to talk about there.’’ Unfortunately he 
may be right. These days a good many of us 
are thinking about remodeling, or at least 
catching up with the accumulated depreciation 
of the war years. It would be a good time to 
stand off a little way some night after locking up 
to see whether we are ‘putting up a front” in 
keeping with the service rendered inside. 

Daily passers-by get a lasting (if superficial) 
impression of a pharmacy by external appear- 
ances. In fact commercial firms have been 
quick to recognize that here is some of the 
best advertising space in the community. And 
so one day we realize that perhaps the pharmacy 
front reflects more the aims and messages of a 
few of those whose products we handle, than it 
does the service and character of the pharmacy 
itself. Some of the accumulated signs may or 
may not coincide with the interests of the 
pharmacist. They may represent what seemed 
a good ‘‘deal’’ at the time; but they certainly 
represent for the advertiser an unusual bargain 
in long-term outdoor advertising space. 

The decision as to what products or services 
his window displays and store-front should 
emphasize rests entirely with the pharmacist- 
owner. He has to make a choice—if for no other 
reason than limited space. And certainly no one 
will influence his decision after he has thought 
through the question of what is in his best inter- 
est. Just so he thinks about it. If we are pri- 
marily practicing a profession it seems logical to 
“put up a front’’ that will make that fact clear. 

It has been said that professionalism is largely 
the manner in which things are done. If you 
see a man in a loudly checkered suit and a bril- 
liant tie, you are not likely to think at first hand 
that he is a minister. And when you see some 
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drugstores it is not too clear that a profession is 
practiced within. Is there any advantage in 
this to the pharmacist? 





TTEMPTING to 
answer the riddle 

of what constitutes a 
profession has been a 
pastime of those concerned with the social-ethi- 
cal status of various callings. The A. Pu. A. 
Council chairman, Dr. George D. Beal, drew 
the line rather clearly in an address when he said: 


ONE ANSWER 
TO A RIDDLE 








Membership in a profession is not purely a 
question of occupation. A man may perform 
all of the steps of a scientific operation with 
machine-like precision and still pe only a 
workman, because he can only interpret his 
findings in arbitrary terms. But if he ap- 
proaches each task as a new experience that 
presents some new conditions for his con- 
sideration, he is practicing a profession rather 
than a trade. The state of mind, the ap- 
proach to the project, and the manner of con- 
ducting the project, determine whether one’s 
occupation is professional, and not the sur- 
roundings among which the task is performed. 


By these criteria the pharmacist is apt to come 
off pretty well. But they also set apart those in- 
stances where professional education in pharmacy 
has miscarried in practice. 

You’ve seen the man who knows his facts and 
figures. But he’s baffled by a solubility problem 
that could be answered from U. S. P. data. Or 
he dispenses a potent drug over the counter be- 
cause he ‘‘didn’t know the gun was loaded.” 
Maybe such men just have good memories but 
unperceptive minds. The chances seem just as 
good that a man who practices pharmacy as a 
trade rather than a profession was educated for a 
trade rather than a profession. 

With all the current to-do over the content of 
pharmaceutical education, there should also be 
some soul searching on the approach to pharmaceu- 
tical education. And it should not be forgotten 
that the preceptor of the apprentice shares with 
the educator responsibility for molding the 
thought patterns of men entering pharmacy. 

An authority on education—whose opinion we 
respect a great deal—says it strikes him that 
too many educators seem to lack a crusading 
spirit, or a stimulus to instil professional morale 
and independent ways of scientific thought. If 
so, this appears to cross the line drawn by Beal’s 
definition between approaching pharmacy as a 
technician and as a professional man. If the 
student or apprentice is to measure up to that 
definition he needs the facts and figures with an 
ample q. s. of the professional “state of mind” 
and scientific ways of thinking and doing. 
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SUPPORT FOR A BROADER VIEW IN EDUCATION 
Sirs: 

There is much that is thoughtful in Mr. Peter- 
son’s article [May issue] on the need for greater 
emphasis on the non-retail branches of pharmacy 
in pharmaceutical education. Undoubtedly, the 
retail field is overcrowded already. Many drug- 
stores are scarcely recognizable as such because of 
the necessity of selling a wide variety of merchandise 
to stay in business. 

Many pharmacists would gladly enter other 
branches of pharmacy if they could find employ- 
ment. But where are the ; 
other positions? In these 
days of so-called labor 
shortages, I know of a 
large pharmaceutical com- 
pany that has 300 appli- 
cations on file for five 
openings for detail men. 

There are other young 
retail pharmacists, with 
B.S. in Pharmacy degrees, 
who would be happy to work as pharmaceutical 
chemists with reputable concerns; but where again 
arethe openingsforthem? Can it be that graduates 
of other colleges, better qualified, are preferred for 
such positions? 

No doubt, as Mr. Peterson points out, there are 
too many pharmacy schools. In metropolitan 
New York alone, there ‘are four where two could 
meet the pharmaceutical needs of the area. 

I wholeheartedly agree with Mr. Peterson’s con- 
tention that the pharmacy course should include 
pre-medical requirements. To accomplish this, 
however, it would be necessary for more pharmacy 
schools to affiliate in fact as well as in name with 
the leading universities of the country. 

The close affiliation of pharmacy schools with 
leading universities does more than benefit students 
who may be interested in studying medicine later. 
It relieves the pharmacy schools of the attempt to 
maintain competent faculty and modern equip- 
ment in the biological, physical and chemical 
sciences. This task is simply beyond the means of 
a small, poorly endowed college. Ordinarily only 
the resources of a large university can provide for 
adequate instruction in these basic fields. Little 
wonder that the medical schools are loath to recog- 
nize courses taken in pharmacy colleges. 

Many pharmacy colleges, nominally affiliated 
with large universities, are located in separate 
buildings away from the main portion of the uni- 
versity. Thus it is difficult for pharmacy students 
to take advantage of the university library, gymna- 
sium, and other cultural and recreational facilities. 
I wish those colleges would take the bold step of 
disposing of their buildings, many of which are out- 
moded anyway, and start anew on the campuses of 
their universities. 


The entire pharmacy curriculum could then be 
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reéxamined; that which is obsolete, dropped; and 
that portion of the remainder that could be better 
taught in the various departments of the university 
separated from the purely pharmaceutical instruc- 
tion. The goal should-be a compact, efficient phar- 
macy college, graduating each year a selected num- 
ber of pharmacists, thoroughly grounded in the 
fundamentals of modern pharmaceutical practice. 

There is no reason why pharmacists should not 
dominate the fields of pharmaceutical manufac- 
turing, research, sales and journalism as they do the 
retail field. The fact, as Mr. Peterson points out, 
that 70% of the compounding today is done 
by pharmaceutical manu- 
facturing companies indi- 
cates to what extent this 
vital phase of pharmacy 
haspassed out of the hands 
of the retail pharmacists. 
Unless the colleges of 
pharmacy adjust them- 
selves to changed condi- 
tions, other colleges will 
continue to fill many of 
the needs of the modern pharmaceutical industry. 
Flushing, N. Y. BERNARD LEVENSON 
AN APPEAL FROM AUSTRIAN PHARMACISTS 
Sirs: 

In my capacity as chairman of the Vienna Phar- 
maceutical Association I would like to submit to you 
a very great request in the name of the members of 
our association. 

I don’t doubt that you have heard about the criti- 
cal food shortage in Austria, and I also think that 
you realize what it means to live on 1500 calories per 
day. In spite of these difficulties we are carrying on 
with our responsible job, and our working hours 
amount to ten per day. 

We thought it might be helpful to put our prob- 
lems before our colleagues in the U.S.A., and so I 
decided to write this letter, asking if there is any 
chance of getting some relief food packages through 
the well-known CARE organization in New York. 

May I assure you that we will be most thankful to 
you for the smallest contribution you might make 
for the improvement of our very meager diet. 
Wiener Apotheker 
Haupt-Gremium 
Wien, IX. 2 Spitalgasse 31 
Vienna, Austria 


W. HEINRICH BARTL 


CANADIAN COMMENT 
Sirs: 

I appreciate your sending a second notice for dues 
since the first one had not reached our department. 
I take this opportunity to express my appreciation 
for the JOURNALS OF THE A. Po. A. Physicians and 
our pharmacy find them a valuable source of up-to- 
date information. 


Vancouver, B. C. SISTER JOSEPH-WILFRED 
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ARMY PHARMACY TAKES ON NEW SIGNIFICANCE 


HE Surgeon General of the Army has lost no 

time in making good on the promise to avail 
himself of the counsel of leading members of the 
pharmaceutical profession in working out pro- 
cedures for the establishment of the Medical 
Service Corps. 

A meeting of the consultants appointed by the 
Surgeon General was held on August 15 and it is 
quite certain that the Pharmacy Section of the 
Medical Service Corps will start off with a well- 
formulated plan for the establishment of a high 
type of pharmaceutical service for the Army. 

The contrast between what happened after 
passage of the Pharmacy Corps bill and what is 
happening now is indicative of the realization on 
the part of the Surgeon General and his staff 
of the advances which have occurred in phar. 
maceutical education and practice in recent years. 


If we can now produce the required number of 
well-trained pharmacists who measure up to the 
commissioned officer:standard and if these men 
will acquit themselves with distinction in the 
tasks to which they are assigned, the future of 
pharmacy in the Army seems assured. 

There are many advantages that could be 
enumerated in support of a career in military 
pharmacy. We look forward with hope and 
expectation to the support which our educational 
institutions will give to the new opportunities 
that are developing for recent graduates and for 
students in universities where R.O.T.C. units 
are located. College faculties have a respon- 
sibility in this connection for the selection of men 
with aptitudes and abilities for the pharmacy 
vacancies that will occur in the Medical Service 
Corps of the Army from year to year. 


POSSIBLE SCARCITY OF QUINIDINE 


VER since the Japs took over the East Indies 

in World War II, the United States govern- 

ment has kept some form of control effective over 

the use and distribution of cinchona, quinine, 
quinidine and other cinchona alkaloids. 

The malaria situation worked out rather 
satisfactorily by the development of other sup- 
pressives, and the quinine and cinchona alkaloid 
stockpile was tapped only sparingly. 

However, one of the cinchona alkaloids, namely 
quinidine, has long been earmarked under 
government order for exclusive prescription use 
for cardiac patients. This was necessary because 
of the well-known fact that quinidine is specific 
for certain types of heart disease which do not 
respond satisfactorily to any other cardiac drug. 

It was to be expected that, after the war, sup- 
plies of cinchona bark and cinchona alkaloids 
would become more plentiful from prewar sources, 
but there has not been a plentiful supply of quini- 
dine. Consequently government controls under 
the Second War Powers Act were wisely continued 
by the Congress. The existing controls expired on 
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June 30, 1947, and it became necessary for the 
Congress to review the situation prior to that 
date. In another section of the JouRNAL there 
is reference to recent developments in this situa- 
tion. Briefly, the controls were renewed for a 
matter of two weeks after June 30, and then they 
were renewed until February 29, 1948, in a limited 
way. 

The tenor of the present Congress is to remove 
all government controls bearing on export and 
import affairs to the extent possible without im- 
pairing American business too greatly. Un- 
fortunately, the quinidine problem is submerged 
in the business phases of export and import con- 
trol. Were this not the case it is hardly conceiv- 
able that with the evidence before the Congress 
and the President there should be any question 
about assuring a continuance of the controls over 
quinidine. 

Actually, what the Congress has done is to 
retain controls over such quantity of the drug as 
is held in the government stockpile, on the as- 
sumption that this is a sufficient amount to take 
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care of cardiac patients for the rest of 1947. 
If one could arbitrarily determine how much 
quinidine is actually required for cardiac patients, 
and if this amount could be allocated to these 
patients no matter where they might be located, 
and if it could be assumed that no pharmacist or 
any other person dealing in the quinidine supply 
would think of making the product available for 
anything but cardiac use, and that no one would 
divert any of it to chill tonics or over-the-counter 
sale for malaria or any other purpose, the action 
taken by the Congress would probably be satis- 
factory. But since none of these factors can be 
guaranteed, the cardiac patient is actually in a 
very precarious situation unless he happens to be 
located where there are conscientious phar- 
macists who have been able to obtain a supply of 
quinidine and who are hewing strictly to the 
provisions of the original order, M-131, under 
which they have worked during the war. 


WE LACK 


UST as it is necessary for legislative and execu- 
tive departments of the government to predi- 
cate their actions on the basis of facts ac- 
cumulated through painstaking research and dis- 
criminating analysis, so it is necessary for those 
who are charged with the development of phar- 
macy in its various phases to predicate their plan- 
ning and procedures not on opinions but on facts. 
Dr. Edward C. Elliott, director of the Phar- 
maceutical Survey, has on numerous occasions 
pointed out that the one outstanding weakness 
of American pharmacy is the lack of availability 
of statistical and other factual data. We have 
all been careless about accumulating information 
methodically, chronologically and continuously. 
Of course, to do this takes personnel and personnel 
costs money. However, there is one source of 
information relating to pharmacy which has 
been overlooked and which should be culti- 
vated now that we are embarked on a graduate 
study program in some of our schools. 

Many of the problems on which we seek light, 
and for which an accumulation of information 
and data over a number of years would be very 
illuminating, could be made the subject of theses 
for graduate students leading either to the 
Master’s or Doctor’s degree. We have had in 


the past a number of graduate students in 
pharmacy who have used chemical, biological, 
pharmacological and bacteriological problems 
as the basis for their research. There is a 
crying need for giving some attention to more 
strictly pharmaceutical problems on the same 
level. 


Of course, in order to guide graduate 
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The time seems to be here for manufacturers, 
wholesalers and prescriptionists to work to- 
gether in devising a voluntary control system 
over all quinidine such as has been exercised over 
the quinidine in the government stockpile. This 
is in the interest of patients who are greatly 
dependent upon this drug and it is a matter that 
can be handled without too much difficulty if 
every pharmacist will refrain from ordering any 
more of this drug than his prescription require- 
ments dictate, and if manufacturers of quinidine 
will limit the sale of the drug to processors, 
wholesalers and retailers for cardiac use, and if 
all concerned will refuse to let any of the drug go 
into the market for any other purpose. 

This type of challenge has rarely come to the 
profession in peacetime and the manner in which 
the situation will be met will go far toward deter- 
mining the extent to which self-regulation can be 
trusted in matters of health and medical care. 


THE FACTS 


students in the problems of pharmacy we have 
to have teachers of pharmacy who know what 
the problems are, who can outline the research 
that is necessary for the solution of the problems 
and who can give guidance and inspiration to the 
graduate student about to undertake such 
study. The most difficult places to fill on phar- 
macy faculties are the professorships in phar- 
macy and pharmaceutical chemistry. Men with 
graduate training in these subjects are sought 
not only as teachers but also in industry and a 
great many could be placed very readily. 

The teachers’ conferences which have consti- 
tuted such an important phase of the annual 
meetings of the American Association of Colleges 
of Pharmacy for the past few years are in a posi- 
tion to render a great service in addition to study- 
ing pedagogical methods and exchanging views 
on curricula. While we have such a dearth of 
graduate students in pharmacy and such a vast 
number of problems to solve, the teachers of 
pharmacy might well discuss in their conferences 
the relative importance of the problems which 
require study and research. Having done this, 
perhaps some agreement could be reached to ex- 
pedite the gathering of factual data by appor- 
tioning some of these problems among the facul- 
ties of different schools with special reference to 
the facilities and teaching personnel available in 
these institutions. Coordination of this kind 
would be extremely helpful to the profession at a 
time when it is highly essential that minor prob- 
lems and programs be set aside in order to give 
attention to major ones. 
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byl. ETOPON is a new mor- _ to thorough investigation and clinical trial any 
‘ yA phine derivative which is substances which promised definite advantage. 
z more powerful than morphine, Number 359 of this systematic study was 
g especially on oral administration. methyldihydromorphinone, for which the name 
gi It is nearly devoid of emetic ac- Metopon was subsequently coined. It differs 
1g! tion, it develops tolerance and from morphine in three particulars—one double 
5} dependence only slowly on pro- bond of the phenanthrene nucleus has been re- 
“ longed administration, and it de- duced by hydrogenation, the alcoholic hydroxyl 
e presses the mental functions less has been replaced by oxygen, and a new sub- 
o, than morphine. One can usually  stituent, a methyl group, has been attached to 
¢) obtain with Metopon adequate the hydroaromatic ring of the molecule (see 
y pain relief without the common _ structural formulas). The compound is made by 
¢ side effects of nausea and ‘‘dopi- a number of difficult chemical steps, not from 
i) ness.” These differences make morphine but from thebaine, a rare and otherwise 


the drug particularly applicable 
to chronic pain relief, especially 
since its advantages are attainable 
without resort to hypodermic ad- 
ministration. 

In 1929, with funds provided by the Rocke- 
feller Foundation, the National Research Council 
through its Committee on Drug Addiction under- 
took a coordinated program to study drug ad- 
diction and search for a non-addicting analgesic 
comparable to morphine It brought together 
chemical facilities at the University of Virginia, 
pharmacological facilities at the University of 
Michigan and clinical facilities of the United 
States Public Health Service and the Health 
Department of the State of Massachusetts. It 
had, too, the cooperation and support of the 
U.S. Treasury Department’s Bureau of Narcotics. 

Dr. Lyndon Small was in charge of the group 
of chemists at the University of Virginia and with 
his associates made hundreds of new compounds. 
Many of these were morphine derivatives; many 
more were synthesized from simpler starting 
materials. All were screened pharmacologically 
at the University of Michigan under the author’s 
direction, always using morphine as the standard 
of comparison and always being ready to pass on 


unutilized alkaloid of opium. 
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The preparation of Metopon’ ” % was com- 
pleted and its study begun in 1936, and soon 
thereafter its clinical investigation was recom- 
mended. At the University of Michigan Hos- 
pital in Ann Arbor, at Walter Reed Hospital in 
Washington, at- Pondville Cancer Hospital in 
Wrentham, and at the Marine Hospital in Bal- 
timore its clinical effectiveness as an analgesic 
and its freedom from side actions were promptly 
confirmed by several different groups of investi- 
gators. 
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There followed the long and difficult task of 
testing its addiction liability. This was done by 
substitution for morphine and subsequent abrupt 
withdrawal in known addicts and by prolonged 
administration to cancer patients who had not 
yet received other opiates. In the former, 
Metopon only partially supported the morphine 
addiction, in the latter it only slowly led to 
tolerance and habituation. It was in the latter 
group that its oral effectiveness, its freedom from 
emetic action and from a stupefying effect on the 
mental faculties were most clearly demon- 
strated. 5 & 7 

Chemical difficulties of preparation barred 
rapid development of Metopon, but in the 
interest of public safety the method of prepara- 
tion was patented and the patent assigned to the 
Secretary of the United States Treasury. 

In spite of the war and other pressures the 
investigation of the applicability of Metopon to 
oral use for pain relief in cancer did continue, 
especially in selected cases made sick by morphine 
and its common derivatives. Uniform success 
in these cases and the personal impetus of Dr. 
William Charles White, for many years chairman 
of the Committee of Drug Addiction, brought 
together in 1946 the agencies necessary for the 
introduction of the drug to the medical profession. 
This introduction was proposed on a limited 
scale only for carefully controlled use in cancer 
patients in which its advantages over morphine 
had clearly been demonstrated. 

The three firms in this country manufacturing 
morphine from opium were specially licensed for 
bulk manufacture of Metopon. Two firms 
(Sharp and Dohme, Inc. and Parke, Davis and 
Co.) were designated by the Narcotic Bureau 
and specially licensed as sole distributors of the 
drug. And the Committee on Drug Addiction, 
with the cooperation of the American Cancer 
Society, was charged with the task of channeling 
its use to cancer ‘pa- 
tients. 

Scarcity of starting 
material and chemical 
difficulties in its prepa- 
ration will always make 
Metopon more expensive 
and probably will pre- 
clude its general use as a substitute for mor- 
phine. These difficulties and the greater cost 
can be offset for the cancer patient by metopon’s 
oral effectiveness, eliminating the disadvantages 
of hypodermic injection and making possible 
home terminal care. 

Oral effectiveness, freedom from emetic effect 
and from mental dullness, and slow development 
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THAN MORPHINE WITHOUT COMMON 
SIDE EFFECTS . . . USEFUL BY ORAL 
ROUTE FOR SEVERE CHRONIC PAIN 


of tolerance and addiction should weigh in the 
balance for Metopon against morphine, Dilaudid, 
Pantopon and Demerol for the cancer patient 
and for other types of chronic pain severe enough 
to demand an opiate. For the present, however, 
the Research Council, the Narcotic Bureau, and 
the manufacturers have agreed to limit its use 
to cancer only, according to the plan to be de- 
scribed. If this limited use is acceptable and sat- 
isfactory in general medical practice the drug 
may eventually be made available exactly like 
any other opiate. 

Metopon is now available only in capsule form 
for oral administration. The capsules are put 
up in bottles of 100 and each capsule contains 3 
mg. of Metopon hydrochloride. Metopon can- 
not be obtained on a pharmacist’s narcotic order 
to be stocked subject to prescription. It can be 
obtained by physicians on their own official 
narcotic order form directed to Sharp and Dohme, 
Inc. or Parke, Davis and Co. This order form 
must be accompanied by a statement, signed by 
the physician, of the number of patients to be 
treated and the diagnosis on each. Orders will 
be filled for no other purpose than oral adminis- 
tration for chronic pain relief in cancer cases. 
It can also be obtained by hospitals on hospital 
official narcotic order forms. But again it should 
not be stocked in the hospital pharmacy subject 
to prescription for any use. The hospital is 
requested to place the administration of Metopon 
to its cancer patients in the hands of one phy- 
sician and, when ordering the drug, to give the 
name of that physician, the number of patients to 
be treated and assurance that these are all cancer 
patients. 

When an order for Metopon is received the 
responsible physician is sent a record card for 
each patient to be treated (see form p. 432), on 
which he is requested to give details of the patient, 
his previous use of narcotics and the result ob- 

tained with Metopon. 

This record should be 

filled out as soon as a 

few doses of Metopon 

have been given, and re- 

turned in the addressed 
- envelope which is pro- 

vided. Re-orders for 
Metopon for a particular patient will not be filled 
until this report has been returned. It must be 
emphasized that the whole procedure for the 
handling of Metopon is designed to channel its 
use to cancer patients only, and to add to knowl- 
edge of its value in medical practice. The 
reports returned will indicate the satisfactoriness 
of the driig in general practice and will determine 
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policy with regard to its future availability. 

The dose of Metopon hydrochloride will be 
generally 6 to 9 mg. (2 or 3 capsules), to be 
repeated only on recurrence of pain, avoiding 
regular by-the-clock administration. If the 
patient has taken morphine or other narcotic 
(codeine, Dilaudid, Pantopon, Demerol) for a 
long time or in large amount so that tolerance to 
such agents has developed, cross-tolerance to the 
analgesic effect of Metopon may be expected anda 
larger dose may be required for adequate pain 
relief. However, as with morphine it is desir- 
able to keep the dose at the lowest level which 
will give relief, so that administration of Metopon 
should always be started with two or not more 
than three capsules and the dose should be in- 
creased only if the analgesic effect is insufficient. 
It is not advisable to give a single Metopon cap- 
sule and repeat at short intervals until relief is 
obtained. The physician should select a starting 
dose of two or three capsules, allow a reasonable 
time for effect and repeat with the same or a 
larger dose if pain is not relieved. 

Tolerance to and dependence upon any nar- 
cotic drug develops more rapidly with excessive 
dosage and under regular by-the-clock adminis- 
tration. Also, as arule, the pain of cancer varies 
widely in intensity from time to time. Pain, 
therefore, should be the only guide to time of 
administration and dosage level. Tolerance to 


PROTOCOL CARD ON WHICH PHYSICIAN REPORTS HIS USE OF METOPON 
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Metopon develops slowly. It can be delayed or 
interrupted entirely by withholding the drug 
occasionally for twelve hours or for as much of 
that period as the incidence of pain will permit. 

Freedom from side actions is believed to be one 
of the principal advantages of Metopon, so that 
reporting in detail any side actions encountered 
will be of prime importance in assessing the 
drug’s effectiveness. It is necessary, however, 
to distinguish between side effects that are due 
to the drug and unpleasant symptoms (absti- 
nence phenomena) that occur because of inter- 
ruption of administration of morphine or other 
narcotic upon which the patient has become 
dependent. 

Metopon only partially satisfies an established 
morphine addiction so that when one substitutes 
it for morphine, even though pain is relieved, 
some abstinence phenomena may appear. The 
symptoms most likely to appear are nausea and 
vomiting, diarrhea and mental agitation because 
of the absence of the accustomed euphoric effect 
of morphine. These symptoms will disappear 
shortly, in a day or two as a rule, if the adminis- 
tration of Metopon is continued. Metopon 
substitution for Demerol after prolonged ad- 
ministration of the latter may also be accom- 
panied by the temporary appearance of ab- 
stinence phenomena, and the situation should be 
handled exactly as if the previous narcotic had 
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Surname Initials Address Narcotic Reg. No. Date 
RAR TEON TS clog cart to-susrntide. aaron boiaes 1s. ea) cee RCS SRT ME AGES Ob 35s aca AOE ALONSO a Bato ener ahah acs lata ceetaeeatet PeneeRT ING ier gad 
Name Age Sex Race Diagnosis Duration of disease 
Previous treatment for pain relief: 
Morphine Yes No Hypo Oral Dose........ Duration of admin...... mass. Owits: . days 
Codeine Yes ‘No Hypo Oral Dose........ Duration of admin...... MOS) Cos EWE «ced days 
Demerol wes. | No: Hypo Oral Dose...:.... Duration of admin...... MOs.....°. WESs...»<. <Gays 
Other Yes No Hypo Oral Dose........ Duration of admin...... WO6...-... =! WBS ers days 
(Specify) 
Why is: switch tomctopon made? iC3 15... FiPiiel!. 63... SISTA Paes a fe Rohe k 
Metopon administration: Mite startet os i gee ers once 
Dose—Single........ Daily sexs'..c: 3, ‘Total to date s.6c. 20a Days of adwnin. ©... 2... 03. ee 
Pain relief—Complete Fair Poor None 
Did drug promote sleep?..................:. 
Mental condition after drug—Clear Dull Dopey 


Side actions—(Please give details of any undesired effects seen; if none are seen please write none) 


Wherever possible answer by crossing out words which do not apply. 
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been morphine or one of its derivatives. 

At the time this is being written Metopon has 
been obtained by more than 1500 physicians in 
all parts of the country for use in more than 
2000 cases of cancer. Reports on about 500 
of these cases have been received. Unusual 
perspiration has been noted two or three times; 
there has been only one case reported in which 
nausea seemed to be attributable to Metopon 
administration. The principal difficulty has been 
substitution of Metopon where tolerance and 
dependence on morphine or Demerol were al- 
ready present. Allowing for this difficulty, 
satisfactory relief of pain has been obtained in 
about 75% of the cases reported and there have 
been many instances of striking improvement in 
the patient’s general comfort, clearing up of 
morphine dopiness, and disappearance of nausea 
which followed previous narcotic treatment. 

It must be remembered that Metopon is still 
a morphine derivative and not the perfect answer 
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to the quest for analgesia. The search for better 
analgesics still goes on and there are indications 
that definite improvement may be found in the 
field of synthetic chemistry. 
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IPC PROMISING TO CONTROL GRASSY WEEDS 


ONTROL of at least some grassy weeds, 

such as quackgrass, that are not affected 
by 2,4-D appears possible by use of isopropyl-n- 
phenylearbamate (IPC). This is indicated by 
experiments conducted since 1945 at the Bureau 
of Plant Industry, U. S. Department of Agricul- 
ture, Beltsville, Md., by J. W. Mitchell, P. C. 
Marth and L. W. Kephart. 

This work stems from experiments by British 
scientists during the war, who reported that IPC 
checks or kills some kinds of cereals and members 
of the grass family, but that many broad-leaved, 
plants are not injured by it. 

U. S. tests confirm that favorable results may 
be obtained by application of the chemical to 
soil surface around either mature quackgrass or 
quackgrass seedlings. Within six weeks after 
application of ten pounds per acre to outdoor 
test plots all growth was dead—not only the 
sprouts but the runners. 

There are considerable differences in the 
sensitivity of grasses to this new plant growth 
regulator. In one series of experiments, using 
five pounds of IPC per acre, the emergence of 
seedlings was completely inhibited in the case of 
quackgrass, orchard grass, fescue, redtop and 
others, while there was an actual stimulation 
of very early growth in such plants as Bermuda 
grass, crab grass and others. When applied 
more heavily, 30 pounds or more per acre, it was 





found that less sensitive species grew but were 
badly stunted and failed to produce seeds. 

The chemical has been applied at rates vary- 
ing from 5 to 60 pounds per acre, using sand as a 
carrier. Sand appears to be an effective vehicle, 
since it readily sifts down to the soil surface. 
Department of Agriculture experiments indicate 
that the effect of IPC on the plant is primarily 
from absorption through the roots. Thus appli- 
cations to the soil surface have been more ef- 
fective than applications to the leaves. Like 
2,4-D, IPC is inactivated in moist soil, but so far 
little detailed knowledge has been built up 
on proper procedures of application. 

Dr. Mitchell said that IPC might be used at 
this time around fences and perhaps cautiously 
in orchards but most uses should remain on an 
experimental basis. By next season more in- 
formation should be available concerning opti- 
mum concentrations to be applied and the rela- 
tive effects on broad-leaf crop plants and useful 
grasses when IPC is applied in open fields. 

Toxicity studies are also inadequate, although 
no toxic effects to persons using IPC have been. 
observed. 

Unconfirmed reports indicate that trade-named 
products containing isopropyl-n-phenyl carbam- 
ate may be marketed in the not distant future. 
Experimental quantities in bulk are available 
from at least one firm (J. T. Baker Chemical Co.). 











































WHO HAVE SERVED 


ORK has begun on erection of the memorial 

flagstaff at the AMERICAN PHARMACEUTICAL 
ASSOCIATION building. The massive marble 
and granite stones to form the base of the flag- 
staff have arrived on the grounds. On the 
marble bench around the base artisans will 
carve the inscription: ‘Dedicated to all phar- 
macists who served in the wars of our country.” 
To hold the flagstaff aloft there will be a sculp- 
tured bronze drum, which is now being cast at 
the foundry. In its landscaped setting at the 
left of the entrance to A. Pu. A. headquarters, 
the memorial will be a constant reminder of 
pharmacists who have served their flag. 

On these pages are shown several views of the 
sculptural model executed by Ulysses Ricci of 
New York, the same sculptor who carved the 
frieze that surmounts the entrante to A. Pu. A. 

. headquarters. The design of the bronze drum 
depicts the service of pharmacists in the wars of 
the United States. Each soldier is shown in the 
uniform of his period of service: the Revolu- 
tionary War; then (omitting the War of 1812 
and the Mexican War) the War Between the 
States; the Spanish-American War; and finally 
World War I and World War II. 

In the background, planes, battleships at sea, 
bursting bombs and cannonading guns sym- 
bolize war. And in.the stretcher bearers and 
the wounded men one sees depicted the work of 
mercy and medical aid through which. pharmacy 
makes its unique contribution to the nation’s 
defense forces. 

Since the memorial is dedicated to all phar- 
macists who served their country in wartime, 
whether in a military or civilian capacity, it will 
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JARS OF OUR COUNTRY 


be noted that the designs go beyond the work of 
pharmacists with the Army at the front and with 
the Navy on the seas. There are the factories 
to represent manufacturing pharmacy and its 
indispensable part in supporting the fighting 
forces. Between the uniformed figures there 
are structural formulas for pharmaceutical prod- 
ucts significantly connected with military 
medicine of a particular period—alcohol, phenol, 
sodium hypochlorite, and then sulfanilamide and 
penicillin. To symbolize various pharmaceutical 
processes there are shown, in the upper portion 
of the bronze drum, an apothecary’s scales, a 
mortar and pestle and a percolator. There is a 
Spritz bottle to symbolize chemical procedures, 
such as assaying; a culture flask representing 
bacteriological procedures; and a poppy plant, 
from whence come opium and morphine, to rep- 
resent drugs derived from vegetable sources. 

From this fitting tribute in bronze and stone 
will rise to a commanding height a staff bearing 
the flag for which pharmacists lived, worked, 
fought and died. 

An appropriate dedicatory ceremony and pro- 
gram will be arranged by the AssocraTION when 
the memorial is completed, probably late this 
fall. The memorial is made possible by a gift 
to the AssocraTION from Dr. H. A. B. Dunning 
of Baltimore, life member and former president 
of the AssocraTION, who has long been active in 
A. Pu. A. affairs. 

The Council of the AssocIATION, at its 
August meeting, appointed a special committee 


‘to develop plans for the dedication. _ Members 


of the committee are Robert L. Swain, Sylvester 
H. Dretzka, B. V. Christensen, Council Chair- 
man George D. Beal and Secretary Robert P. 
Fischelis. 













































DRUG PRODUCTS USED FOR OBESITY 


A REPORT OF THE COUNCIL ON PHARMACY AND CHEMISTRY, AMERICAN MEDICAL ASSOCIATION 


HE control of obesity is difficult because pa- 

tients usually demand treatment that would 
produce miraculous changes in appearance almost 
overnight and refuse to abide by a scientific re- 
duction of diet necessary for the average case. 
The overweight are therefore easy prey for the 
distributors of questionable preparations offered 
as specific antiobesity drugs. Years ago 
such preparations were characterized by flam- 
boyant claims for curative properties. Today, 
because of the activities of Federal agencies con- 
cerned with the control of drug manufacture, 
labeling and advertising, the claims are worded 
more cautiously but the implications fréquently 
remain the same. Too often some physicians 
are duped into recommending some medicament 
that is offered with more enthusiasm than scien- 
tific support. 

From time to time the Council on Pharmacy 
and Chemistry, the Bureau of Investigation and 
the Journal of the American Medical Association 
have drawn attention to the more objectionable 
preparations. Frequently the substances have 
contained essentially stimulants, hormones such 
as thyroid, laxatives or a mixture of these drugs. 
In spite of the teaching of the best informed phy- 
sicians and of the vigilance of the American Medi- 
cal Association and other agencies, preparations 
of this class continue to be exploited. 

The Council on Pharmacy and Chemistry has 
accepted for inclusion in N. N. R. amphetamine 
and amphetamine sulfate with certain well-de- 
fined uses (see New and Nonofficial Remedies, 
1946, p. 279). It has not accepted mixtures of 
amphetamine and other potent agents. Such 
potent drugs must be administered according to 
the needs of the patient and cannot be offered in a 
fixed formula with the belief that the majority of 
patients will benefit from fixed ratios. Neverthe- 
less a firm by the name of Clark & Clark of We- 
nonah, N. J., has promoted such mixtures as 
amphetamine sulfate, thyroid, atropine sulfate 
and aloin. How reminiscent this practice is of 
the days of shotgun mixtures in pharmacy. 

In the files of the Council is an interesting ac- 
cumulation of advertising that has been offered 
from time to time on behalf of the Clark & Clark 
preparations Profetamine and Clarkotabs. Ac- 
cording to an advertisement in the April, 1946, 
issue of the Bulletin of the Philadelphia Associa- 
tion of Retail Druggists Profetamine Sulfate 
Tablets are a brand of racemic amphetamine 
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sulfate. This advertisement bears the interesting 
eye-attracting headline ‘“‘Accepted!” although an 
asterisk refers the reader to much smaller print 
which reveals that the preparation is ‘‘accepted 
by thousands of leading physicians throughout 
the country.” In view of the significance of the 
word “‘accepted’’ in ethical advertising, one 
wonders concerning the motives of the writer of 
this advertisement when this word was included 
in the copy. 

Clarkotabs, according to an advertising card 
having the mailing date Dec. 20, 1946, is ‘The 
Original Triple-Formula Obesity Preparation.” 
The card bears in part the following revealing 
formulas: 


Formula No. 1—Grey 


Amphetamine Sulfate........... 5 mgm 
slo ho 0 10 a Sod ke ane Leer. 
Atropine Sulfate. o.o5c soa). sac. 1/369 gt 
PNORE AS. occu) rote at's oe oe Se /, gr 
Formula No. 2—White 
Amphetamine Sulfate........... 5 mgm. 
PHYCOL SES  PSAeR 1 gr. 
Atropine Sulfate................ 1/569 Qt 
Formula No. 3—Pink 
Amphetamine Sulfate........... 5 mgm. 
PAyT Oi sis ¢ leo says 5 haces de 2 298 oe 1 gr. 
Phenoharpital fs: 5 <seettev nue: de 1/, gr. 


As if this shotgun approach to the problem of 
obesity was not a sufficient insult to the intelli- 
gence of the medical profession, the advertise- 
ment previously referred to offers Profetamine 
Sulfate Tablets ‘‘as a supplement to Clarkotabs 
in certain stubborn obesity cases.’’ The cases 
must certainly be stubborn if they would not 
respond, one way or another, to a mixture such as 
amphetamine and thyroid! 

More recently ‘‘Clarkotabs’’ have been ad- 
vertised to physicians and pharmacists under 
the name 
Formulas No. 1, No. 2 and No. 3 have apparently 
been “modified” by substituting m-methyl 
amphetamine hydrochloride for amphetamine 
sulfate. 
available in either the colors of the old formulas— 
grey, white and pink—or an eye-dazzling new 
combination of green, blue and yellow. In the 
November—December, 1946, issue of the Bulletin 
of the Philadelphia Association of Retail 


“Clarkotabs Modified,” in which. 


Presumably the modified tablets are , 
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Druggists is a full-page advertisement for Clarko- 
tabs Modified, opposite which is another page- 
wide announcement to the effect that Clark & 
Clark has decided to use desoxyephedrine hydro 
chloride in its formula “instead of the probably 
less active or less desirable amphetamine sulfate.”’ 
According to the firm, this change, ‘“‘even though 
it is made in the interest of better and more pre- 
cise therapeusis of obesity, will probably be of 
temporary duration because Clark & Clark has 
had under extensive clinical and toxicological 
study for quite some time a new, different and 
more physiologic amphetamine derivative than 
any hitherto available.” This dramatic and 
what the firm probably considers awe-inspiring 
statement is concluded with the following note: 

The new amphetamine derivative shall also be available 
plain, for use wherever a better and more physiologic amphet- 
amine compound is indicated. Clark and Clark will keep 


you and the- medical profession properly and promptly in- 
formed on any and all progress in this field. 


If there are any members of the medical pro- 
fession who are breathlessly awaiting a remark- 
able new contribution to therapeutics, they may 
take a few relieving inhalations, as confidential 
information reaching the Council suggests that 
the compound that is being investigated will 
never set the world on fire. 

Some indication of the philosophy of the indi- 
viduals who promoted such advertisements as the 
one in the November—December issue of the P. A. 
R. D. Bulletin is shown by the fact that m-methy] 
amphetamine and desoxyephedrine are actually 
chemical synonyms, which the firm did not bother 
to explain in its advertisement despite its con- 
cluding resolution that it will keep the medical 
profession ‘‘properly and promptly informed.” 


Righteously Cautious? 


Clark & Clark indicate that its adoption of a 
change in formula was based on recommenda- 
tions of its Department of Research and Clinical 
Investigation and on the work of Novelli and 
Tainter.' The latter observed in 1943 that 
dextro methyl benzedrine (desoxyephedrine) had 
less circulatory action and no less, or possibly 
greater, central stimulant action than ampheta- 
mine. Perhaps the firm wishes the reader to 
infer that its Research Department was right- 
eously cautious in waiting three years to select 
desoxyephedrine to replace amphetamine in its 
formulas for obesity. One cannot help but 
wonder, however, concerning the significance of 


1 Novelli, A. N., and Tainter, M. L.: The Stimulant 
Power of Secondary and Tertiary Phenyl-Isopropyl Amines, 
J. Pharmacol. & Exper. Therap., 77: 324 (April), 1943. 
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recent news of legal action brought against. Clark 
& Clark by Smith, Kline & French Laboratories 
of Philadelphia for infringement of its patent on 
amphetamine sulfate. In the Feb. 17, 1947, 
issue of Drug Topics on page 47 is a full-page 
notice sponsored by Smith, Kline & French 
Laboratories. This notice is headed “U. S. 
Supreme Court DeniéS Petition of Clark & Clark 
to Review Decision of U. S. Circuit Court of 
Appeals in the Amphetamine Sulfate Case’”’ and 
reads in part ‘“‘A permanent injunction prohibit- 
ing, until the patent expires, all further manu- 
facture and sale of amphetamine sulfate in medici- 
nal preparations, which include obesity combina- 
tions, has been issued against Clark & Clark, 
Charles L. Morris and Robert B. Morris trading 
as Professional Laboratories.”” (See end of this 
report.) 


An_ Unscientific Combination 


What originality Clark & Clark can claim for 
Clarkotabs is apparently that of mixing ampheta- 
mine with other potent drugs to depress the 
appetite and on foisting this kind of quackery on 
the physician and pharmacist rather than on the 
less informed public. No one can dispute the 
need for studying closely every patient to be 
treated for obesity and to prescribe treatment 
specifically for the individual. Such an unscien- 
tific combination of drugs as is represented by 
mixtures of amphetamine sulfate, thyroid, atro- 
pine sulfate, aloin and phenobarbital merits no 
more than casual comment. Amphetamine ap- 
pears to suppress the appetite, while thyroid in- 
creases fat metabolism. But, as Freed? points 
out, “Thyroid therapy in most cases is of little 
value” and ‘often the dose approaches toxic 
levels.” If thyroid is needed occasionally for 
those who show signs of thyroid deficiency, it 
should be prescribed to meet the needs of the 
individual case and not offered promiscuously. 
Atropine possibly may render the food unpalat- 
able by drying secretions of the mouth, and aloin 
could be expected to produce cathartic action. 
Cathartics have long been employed in nostrums 


. for obesity. If something is needed to offset the 


constipation that may follow prolonged ampheta- 
mine sulfate therapy and restriction of diet, more 
simple lubricants could be prescribed, again to 
suit the needs of the patient. The fallacy and 
dangers of overstimulating the body with thy- 
roid and of using laxatives to aid in reduction are 
well known to the medical profession. Pheno- 


2 Freed, S. Charles: Psychic Factors in the Development 
and Treatment of Obesity, J. A. M. A., 133: 369 (Feb. 8) 
1947 











438 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


barbital may have been included as a sedative to 
mask the unpleasant effects of this irrational mix- 
ture. 

However, Clark & Clark can make few if any 
claims of originality for weight reduction mix- 
tures. The advertising files of practically any 
active organization associated with protection of 
the health of the general population contain 
specimens of equally objectionable mixtures. For 
example, in the Council’s files one may learn 
that the Western Research Laboratories of Den- 
ver has advertised to physicians a method of 
treatment for obesity involving the use of tablet 
combinations of thyroid and digitalis in varying 
proportions. These tablets were marketed as 
Thyrodig Tablets No. 1, No. 2 and No. 3, along 
with Herb Tablets of aloin, cascara and rhubarb 
compound. A circular entitled ‘Method of 
Treatment for Obesity’ begins with the fascinat- 
ing statements ‘Our treatment for Obesity con- 
sists of two types of medication, each in varying 
amounts, to suit the individual case. We give a 
gland tablet in the morning and an herb tablet 
at bedtime” and offers the advice ‘‘Six Points to 
be Remembered: 1. Recommend NO Diet or 
Exercise. 2. See your patient ONLY once per 
month. 3. Fill in the complete chart at each 
visit, using our symbols to designate the medica- 
tion. 4. Give each new patient complete in- 
structions as to what they may expect from the 
treatment. 5. Give plenty of the Herb tablet, 
most obese patients are constipated. 6. Get 
cash for the treatment, carry no charge accounts.”’ 

Another outfit, Morton Pharmaceuticals, Inc., 
of Memphis, Tenn., has circularized at least part 
of the medical profession with a form letter warn- 
ing “F A T can be D-A-N-G-E-R-O-U-S,”’ mak- 
ing reference to a report by Dr. Frederick K. 
Albrecht of the U. S. Public Health Service. Dr. 
Albrecht did not give permission for the use of his 
name. Such unauthorized use of names is to be 
deplored and the users severely censored. The 
type of therapy proposed by the Morton com- 


pany, according to a circular reaching the Coun- 
cil office, consists of O-B-E-C Treatment, for 
which there are two types of tablets. O-B-E-C 
Tablets FORMULA A are claimed to contain dl- 
desoxyephedrine gr. 1/12, Thyroid, U. S. P. gr. 1, 
Atropine Sulfate gr. 1/350; O-B-E-C Tablets 
FORMULA B are claimed to contain Pheno- 
barbital gr. 1/,, Rochelle Salts gr. 5, Aloin, gr. 
1/,, Apparently Clark & Clark is not the only 
concern interested in promoting desoxyephedrine 
as a constituent of a mixture for the treatment of 
obesity. 

Still another concoction for obesity is ‘“Thy- 
rop,” marketed by the Cole Chemical Company. 
Each capsule is stated to contain ‘Thyroid Sub- 
stance 1 gr., Pituitary (Whole) 1/3 gr., Ferrous 
Sulfate 1/, gr., Ext. Phytolacca 1/2 gr., Ext. 
Apocynum !/, gr., Sodium Bicarbonate 2!/, gr., 
Potassium Bicarbonate 1°/; gr., Calcium Phos- 
phate 1'/; gr., Calcium Glycerophosphate ?*/, 
gr.”” This classic example of a “‘shotgun”’ mix- 
ture is advertised to physicians for ‘‘obesity of 
endogenous nature or when associated with de- 
pressed metabolic function,’ with a recom- 
mended average dosage of one to two capsules 
three or four times a day, thus representing a 
dose of from six to eight grains of thyroid daily. 
The inclusion of phytolacca and apocynum 
places the product fully in line with others of this 
class, the use of which has been so long and so 
many times condemned. 

From time to time the medical profession must 
expect to be deluged with advertising material 
that promises therapeutic miracles for treatment 
with a minimum of undesirable responses. Phy- 
sicians should examine carefully every prepara- 
tion that is extolled to them for use and when in 
doubt concerning the efficacy of a preparation 
seek information from authoritative sources. 
Therapeutics has progressed too far and there 
are too many truly worth-while agents available 
for prescription to warrant any physician lending 
his cooperation to irrational therapeutics. 


ADDENDUM 


Since the above report was prepared, certain . 


additional information has been published which 
throws further interesting light on the case of 
Clarkotabs vs. rational therapeutics. This in- 
formation bears out the contention of the report 
that the chief, if not the only benefit of the com- 
pany’s change from amphetamine sulfate to 
amphetamine phosphate (“profetamine phos- 
phate’) was as an instrument of attacking or 
evading the amphetamine sulfate patent. Pres- 
ent published information indicates that this ob- 





ject is now being attained. According to the 
subjoined postcard advertisement of Clark & 
Clark, ‘‘All litigation between Smith, Kline & 
French Laboratories and Clark & Clark has now 
been amicably settled’ and Clark & Clark may 
market their Clarkotabs without fear of legal 
prosecution; but it will be noted on the card 
that the formulas are identical with those of the 
original Clarkotabs except that the phosphate 
is replacing the sulfate of amphetamine in this 
preparation. 
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AY’S DRUG STORES of Portland, Me., the 
Iowa State University College of Pharmacy 
and the Hudson County (N. J.) Pharmaceutical 
Association will receive trophies for the best en- 
tries in the three categories of the 1947 National 
Pharmacy Week competition. Judging of the 
displays and exhibits entered from throughout the 
country represents the final event in this year’s 
program of the National Pharmacy Week Com- 
mittee. 

The Committee also announced that the féllow- 
ing pharmacies are to receive certificates of merit 
for unusually effective displays in the retail phar- 
macy competition: 


FRANK NAU PHARMACY, Portland, Ore. 
HiccEr’s Drucs, INc., Washington, D. C. 
J. W. Hott, Meridian, Miss. 

IRENE M. DEROUEN, New Orleans, La. 
Sisson’s Drucs, INc., Chicago, IIl. 
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1947 NATIONAL PHARMACY WEEK 


Those receiving certificates of merit in the col- 
lege competition for pharmacy students are: 
GEORGE WASHINGTON UNIVERSITY SCHOOL OF 
PuarMacy, Washington, D. C. 
UNIVERSITY OF COLORADO COLLEGE OF PHAR- 
MACY, Boulder, Colo. 
Certificates of merit for public exhibits other 
than in a retail pharmacy go to: 
ELEANOR E. BALBONI, Nassau Hospital, 
Mineola, N. Y. 
SOUTHWESTERN INDIANA 
ASSOCIATION 


PHARMACEUTICAL 


The winning retail display, entered by Merrill 
A. Hay as head of Hay’s Drug Stores, carried out 
the theme of ‘‘The World Treasury of Medicine— 
United by Pharmacy.’ Surmounting a huge 
globe representing drug sources was a prescription 
blank bearing the legend, ‘‘Your prescription is a 

(Continued, page 442) 
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Hay’s Drag Stores, Portland, Me.—Winner, Retail Pharmacy Class 
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lowa State University College of Pharmacy—Winner, College Class 
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Eleanor E. Balboni, Mineola, N. Y.—1st Honorable Mention, Public Exhibit Class 
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George Washington University School of Pharmacy—1st Honorable Mention, College, Class 
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Frank Nau Pharmacy, Portland, O.—1st Honorable Mention, Retail Pharmacy Class 


National Pharmacy Week observance. Under 
the slogan, ‘“‘Not fear but knowledge will win the 
fight against cancer,’’ informative material on 
cancer was displayed, with emphasis on the dan- 


passport to the medicine of every country on the 
globe. [It] can be filled at your favorite phar- 
macy, any town, anywhere.”” Hay’s Drug Stores 
will receive the Robert J. Ruth Trophy, donated 


by the Federal Wholesale Druggists Association. 

The display entered by Harvey Donnell of the 
Frank Nau Pharmacy—runner-up to the winner 
of the Ruth Trophy—carried an effective message 







ger signals that call for a medical examination. 
The display by S. H. Higger, which received 

second honorable mention in the retail competi- 

tion, included samples of important new drugs - 







on cancer control, the central theme of the 1947 with dates of their introduction under a caption: 


Higger's Drugs, Washington, D. C.—2nd Honorable Mention, Retail Pharmacy Class 
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“The Age of Miracle Drugs: In the conquest of 
disease your pharmacy makes available to your 
physician new products of drug research.” 

J. W. Holt of Meridian, Miss., won third honor- 
able mention with a display of prescription lab- 
oratory equipment and reference books. 

A cancer control display by Mrs. Irene M. 
DeRouen took fourth honorable mention. Be- 
neath the caption ‘“‘Cancer Can Be Conquered” a 
large graph showed the relative number of cancer 
patients that are saved by treatment, that die 
because of failure to heed the danger signals 
(given on side cards), and that are dependent for 
aid on new developments through research. 

Sisson’s Drugs of Chicago received fifth honor- 
able mention for a display depicting, by text and 
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which designs and fabricates professional displays 
throughout the course. 

First honorable mention in the college category, 
won by the George Washington University School 
of Pharmacy, recognizes the merit of an unusual 
display. An octopus.(cancer) was shown grasp- 
ing one of eight figurines, thus depicting the slo- 
gan of “1 in 8 will die of cancer’ on the official 
Pharmacy Week display piece in the background. 

Pharmacy students at the University of Colo- 
rado won second honbrable mention for their col- 
lege with a display of professional apparatus and 
display cards explaining the origin and develop- 
ment of the prescription and the prescription 
symbol. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
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J. W. Holt, Meridian, Miss.—3rd Honorable Mention, Retail Pharmacy Class 


illustrations, the development and production of 
streptomycin. A series of culture flasks con- 
tained samples of streptomycin illustrating 
various phases of production. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
trophy for the best display installed by pharmacy 
students goes to the Iowa State University Col- 
lege of Pharmacy for a display titled ‘‘Fight Can- 
cer Through Research.”’ Calling for support of 
the American Cancer Society, which sponsers 
many research projects, the display message 
pointed out that perhaps a third of present cancer 
deaths are even now preventable. The display 
included pathologic tissue specimens of various 
types of cancer. It. was installed by a class in 
practical pharmacy under Prof. Louis C. Zopf, 


trophy for the best public exhibit was awarded 
for an exhibit installed in a Jersey City theater 
lobby by the Hudson County Pharmaceutical 
Association. It emphasized the sound founda- 
tion of professional and scientific education upon 
which are based the writing of prescriptions by 
physicians and the filling of prescriptions by 
pharmacists. The secondary theme called atten- 
tion to the Natonal Pharmacy Week program of 
public education on cancer control. 

A well-designed exhibit on pharmaceutical 
service, in a bank building at Mineola, N. Y., won 
first honorable mention for Eleanor E. Balboni, 
pharmacist at Nassau Hospital. The public 
exhibit receiving second honorable mention, in- 
stalled by the Southwestern Indiana Pharmaceu- 
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tical Association in the Evansville Public Library, 
combined a display of pharmaceutical apparatus 
with material on the cancer education theme 
under the caption ‘‘Medical Science Can Conquer 
Cancer.”’ 

The displays and exhibits were judged by a 
special committee, appointed by Chairman Rowe 
of the National Pharmacy Week Committee, as 
follows: John E. Donaldson, Washington, D. C.; 
George H. Frates, Washington, D. C.; L. M. 
Kantner, Baltimore, Md; Henry Liebschutz, 
Washington, D. C.; and Glenn Sonnedecker, 
Washington, D.C. 

In announcing the results of the competition, 
Chairman Rowe expressed appreciation to the 
many pharmacists who installed original exhibits 
and displays and showed special interest in the 
National Pharmacy Week observance by entering 
the competition. He also pointed out that more 
than 16,000 pharmacies had participated in the 
1947 observance by obtaining official display ma- 
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terial which carried out the theme of public edu- 
cation on cancer control. 

“The results of this year’s National Pharmacy 
Week,” Chairman Rowe said, ‘‘show that phar- 
macists not only made an important contribution 
to public education on the control of cancer but 
did a splendid job of interpreting their profes- 
sional services to the public. It is clear from re- 
ports that appeared in the daily press throughout 
the country, and from the fact that the Com- 
mittee had requests for nearly 6000 copies of 
Pharmacy Week addresses and radio scripts, that 
this year’s observance had greater significance 
than ever before.’’ 

Members of the National Pharmacy Week 
Committee who served with Chairman Rowe in 
administering the 1947 program were: John W. 
Dargavel, Chicago; Jean Henderson, Washing- 
ton; B. R. Mull, Indianapolis; Walter M. 
Chase, Detroit; Robert P. Fischelis, Washington; 
and Glenn Sonnedecker, Washington. 





FACTS ON GASTRIC CANCER 


ANCER of the stomach is the most frequent 
of all malignant growths. In the light of 
present-day knowledge surgery is the only worth- 
while treatment, according to Dr. Owen H. Wan- 
gensteen of the Department of Surgery and 
Graduate School of the University of Minnesota, 
who adds that “the most radical surgery with 
the lowest mortality is the best surgery.”’ 
From a study of the problem of gastric cancer 
Dr. Wangensteen concludes that: 


—Only 6% of the patients whose disease is 
diagnosed as gastric cancer are alive five years 
later. 

—Only 25% of the patients who have gastric 
cancer are suitable candidates for a curative type 
of operation. 

—Gastric cancer is curable, but the problem is 
to recognize the presence of the disease in time, 
so that patients will not be denied the real hope 
that timely and well-performed surgical inter- 
vention holds out to sufferers from gastric cancer. 

—The death rate for cancer of the stomach is 
high in almost all countries, and deaths from gas- 
tric cancer comprise from 25 to 40% of all deaths 
from cancer. 

—Deaths from cancer in this country rank only 
next to cardiac disease as the most frequent cause 


of death, and of the 150,000 annual deaths from 
cancer in the United States, approximately 40,- 
000 persons die of gastric cancer. 

—New Hampshire, with 30.3% of its people 
above 45, has an annual cancer mortality rate of 
155.4 per 100,000, the highest in. the United 
States. 

—X-rays, discovered in 1895, have since be- 
come the most reliable means of diagnosing gas- 
tric cancer. 

—aAutopsy figures suggest that in men over 20, 
6% of all deaths are due to gastric cancer; and 
in men between 50 and 70 years, 8.8% are caused 
by gastric cancer. 

—In women, 4.3% of deaths at autopsy in 
patients over 20 years of age are due to gastric 
cancer; and five per cent of all deaths in women 
between 40 and 70 years are caused by this di- 
sease. 

Referring to the slow progress in finding a sat- 
isfactory approach to cancer, Dr. Wangensteen 
points out that until the stock of fundamental in- 
formation is greater, it cannot be expected that a 
preventive agent against cancer or a revolution- 
ary therapeutic agent to combat established can- 
cer will be found quickly.. 

—J.Am. Med. Assoc., 134: 1161, 1947 
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by MELVIN W. GREEN* 


T IS generally conceded that well over fifty 
per cent of the women and girls past the age 
of puberty suffer from some form of menstrual 
disturbance, largely dysmenorrhea. This has 
focused a great deal of attention on the therapy of 
menstrual disorders, but unfortunately much of 
the therapy is not ona very sound basis. Thisis 
especially true of nostrums available for self- 
medication. 

Many of the contradictory statements and the 
paucity of information in the field of uterine 
drugs stem from a lack of complete understanding 
of the role of endocrines in the menstrual cycle, 
the difficulty of measuring objectively uterine 
disturbances in the human and the inability to 
coordinate findings made by studying uterine 
strips with findings 7m situ. During more recent 
years these gaps in our knowlege have been 
gradually closing. One feels safe in predicting 
that the therapy of these maladies will soon be 
on much sounder ground. 

The pharmacist is ethically bound to protect 
the public against economic waste and dangerous 
use of uterine drugs. Many uterine drugs have no 
effect on the non-pregnant uterus or the uterus 
during early pregnancy when used for self- 
treatment. In fact some such drugs have no 
rational place in medical practice whatsoever. 
Attempts to market ‘‘emmenogogues”’ or ‘‘ec- 
bolics” have stopped almost completely except 
forafew prescription products. Regulatory ac- 
tivities of the Food and Drug Administration 
stem from a lack of scientific evidence that there 
is any drug or combination of drugs that will 
act as an emmenagogue. 

Although some nostrums still on the market 
for self-medication of menstrual disorders may 
be relatively harmless, too often their palliative 
efiect permits some potentially very dangerous 
PHARMACEUTICAL ASSOCIATION 
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MUCH OF THERAPY IN MENSTRUAL 
DISORDERS REMAINS QUESTIONABLE; 
ACTIONS OF COMMONLY USED DRUGS 
REFLECT IMPORTANCE OF AVOIDING 
LAY USE. . .NEW RESEARCH PROMISING 


disease to get such a head start that its later 
cure may be impossible. 

A clear understanding of the limitations of 
wedicines in this field and of the rational use of 
certain of these drugs in obstetrical practice 
helps assure that the pharmacist will fully dis- 
charge his share of the responsibility in seeing to 
it that these drugs are limited to safe and proper 
uses. 

The uterus is composed of smooth muscle 
which contracts rhythmically and spontaneously. 
Such contractions, while they often occur prior 
to puberty, are more marked when the uterus 
is more fully developed. The activity usually 
varies with the different periods of the menstrual 
cycle. By the use of modern instruments it has 
been possible to show that often the pressure in 
the uterus developed by the contractions during 
menstruation, particularly in a person suffering 
from dysmenorrhea, is enormous and is com- 
parable to that in labor. 

The uterus is enervated by both cholinergic 
(parasympathetic) and adrenergic (sympathetic) 
fibers, but the uterine responses to stimulation 
of these nerves and to autonomic drugs are not 
marked and they vary with different species and 
with pregnancy and other changes in the cycle. 
In fact Woodbury has been unable to show 
uterine contractions from the intravenous in- 
jection of histamine or acetylcholine in doses 
large enough to elicit side reactions. On the 


other hand, small doses of pitressin can produce 
symptoms of dysmenorrhea. 
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Drugs affecting the uterus may be placed in 
two categories: uterine stimulants and uterine 
depressants. Drugs which stimulate the uterus 
are often spoken of as oxytocics. 

The oxytocics have a unique affinity for 
uterine tissue for, although they affect other 
smooth muscle, their effect on the uterine tissue 
is most pronounced. 

The most significant drugs in this class are 
ergot and its alkaloids, the oxytocic portion of 
the posterior pituitary, histamine and quinine. 
Histamine is rarely used clinically for its oxy- 
tocic action. 


Ergot 


Of the ergot alkaloids, ergotoxine, ergotamine 
and ergosine show about the same type of phar- 
macological response. A moderate and pro- 
longed increase in tone and rhythmic contraction 
of the uterus is caused by direct stimulation of 
the smooth muscle. These alkaloids are also 
thought to be sympathetic blocking agents 
(sympatholitic) so that under their influence 
epinephrine either exerts a diminished effect 
or causes a vasodepressor action. Excessively 
prolonged use of the drugs often causes gangrene, 
a factor that limits their usefulness. 

The uterus, especially during and immediately 
after labor, is particularly sensitive to ergonovine, 
the newest and most effective alkaloid of the 
group. Ergonovine is more effective than ergo- 
toxine or ergotamine when given by mouth, and 
its promptness and relative freedom from actions 
other than those on the uterus make it the most 
desirable of the group clinically. Both the tone 
and the rate and amplitude of the rhythmic con- 
tractions are increased. Clinically a_ slight 
pressor action may be found occasionally, and 
although it can give the typical reaction on the 
cockscomb to a moderate degree there is little 
tendency to produce gangrene. It shows a 
definite sympathomimetic action with little or 
no inhibition of epinephrine. 

There appears to be little evidence that ergot 
preparations are clinically indicated apart from 
their use as sympatholytic agents and in ob- 
stetrical conditions where they may be used to 
control post-partum hemorrhage and to aid or 
hasten normal involutions of the uterus after de- 
livery. All ergot products must be limited to 
prescription use because of their dangerous prop- 
perties in lay hands. 


Posterior Pituitary 


At least two pharmacologically active agents 
are present in the posterior lobe of the pituitary 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


gland, but only the oxytocic activity will be 
discussed here. When active preparations of 
the posterior lobe of the pituitary are adminis- 
tered, a profound stimulation of the uterus occurs, 
the action being a direct one on the uterine mus- 
cle. Small doses merely cause an increase in the 
tone and amplitude of the contraction, but 
large doses can produce a uterine tetany which 
may last as long as five to ten minutes. 

The uterus is more sensitive to the oxytocic 
action of posterior pituitary during the first 
two weeks of the menstrual cycle and the sensi- 
tivity increases as pregnancy becomes more 
advanced. These changed sensitivities are be- 
lieved to be due to the interactions of the sex 
hormones since it has been found that estrone 
intensifies and progesterone diminishes the sensi- 
tivity of the uterus to this drug. 

Because of this oxytocic action of posterior 
pituitary extracts, the activity of preparations 
is determined according to the U. S. P., by the 
use of isolated uterine strips from virgin guinea 
pigs. The official injection is so prepared that 
it has a potency of 1 U. S. P. posterior pituitary 
unit per0.1cc. ofsolution. A unitis the potency 
of 0.5 mg. of the U.S. P. Posterior Pituitary Ref- 
erence Standard. In view of the recent finding 
of Woodbury that the pressor portion of pitui- 
tary is often capable of producing more uterine 
stimulation than the oxytocic portion, this 
bioassay may be somewhat misleading. 

It must be borne in mind that the uterus in the 
early stage of pregnancy is not sensitive to the 
oxytocic drugs. For this reason the use of such 
drugs as abortifacients is not only without effect 
but highly dangerous. Any layman who might 
gain access to such drugs and use them would be 
tempted to keep increasing the dose in an at- 
tempt to produce an abortion and would be 
confronted ultimately with the dangerous side 
effects. 


Irritant Uterine Drugs 


The drugs in this group are. often mistakenly 
referred to as abortifacients or ecbolics. They 
are allirritants. Such drugs may produce abor- 
tifacient action occasionally because the general 
irritation of the genito-urinary and colonic 
region and the pelvic vascular congestions spread 
to the uterus and cause it to abort. Such action 
is usually a toxic one. 

Strong purgatives and such irritant volatile 
oils as savin, pennyroyal, tansy, turpentine, and 
juniper fall in this class. While ecbolic action 
may occur occasionally, according to Sollmann, 
often fatal doses are not ecbolic. In addition to 
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fatal effects from acute irritation, fatty de- 
generation of the liver and other organs may oc- 
cur. As little as six drops of oil of savin have 
been said to produce toxic effects. While death 
may occur in a few hours, it is more apt to occur 
within several days. 

Irritant uterine drugs have been employed in 
folk medicine as emmenagogues, but the author 
is unaware of any well-controlled clinical studies 
showing such actions. 


Uterine Depressants 


There is a large group of poorly defined drugs, 
largely of botanic origin, which have been cat- 
alogued for many decades as uterine depressants 
or uterine sedatives and notoriously popularized 
for ‘female weakness.’’ Most of these drugs 
became a part of our materia medica through 
ill-trained practitioners and werse. For the 
most part, the drugs in this group cannot be 
shown to affect the incised uterus of an experi- 
mental animal. Most of those that have some 
such activity seem to exert little sedative action 
clinically in well-controlled experiments. 
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As early as 1911 Novak, a Viennese physician, 
noted that many women suffering from dys- 
menorrhea also displayed increased irritability 
of the autonomic nervous system. This led to 
the moderately successful therapeutic use of 
atropine and belladonna in such uterine dis- 
turbances. Papaverine and benzedine have 
also been used with some degree of success. 
The increased interest in antispasmodic drugs 
will no doubt lead to a drug that will relieve 
uterine spasms with a greater measure of speci- 
ficity. It is clear from the work of Woodbury* 
that the antispasmodic drugs will have to be 
“antipitressin” rather than parasympatholitic 
or antihistamine, however. 

It is gratifying to note that such workers as 
Dr. R. A. Woodbury and his associates at 
the University of Georgia Medical School are 
working diligently on fundamental problems in 
the physiology of uterine actions and the effect 
of uterine drugs. When more of the basic 
answers are available perhaps therapy in this 
important field will be on a sounder basis. 


* J. Am. Med. Assoc., 134: 1081 (July 26), 1947. 


FROM THE 801TH CONGRESS... 


NEW LAW ON ECONOMIC POISONS 


ORE informative labeling on economic 
poisons and added protection to the pub- 
lic is provided by a new Federal law (Public 
Law 104—80th Congress). It replaces the 
outmoded Insecticide Act of 1910, and in addi- 
tion to insecticides and fungicides covers 
rodenticides, herbicides and devices for pest 
control. 

The new act applies to more kinds of eco- 
nomic poisons than former legislation, and 
covers a broader scope of enforcement activi- 
ties. Pharmacists and their patrons are given 
more protection against inadequate labeling 
and adulterated products, which is particularly 
significant now that a number of new insecti- 
cides, rodenticides and herbicides are reaching 
the market. 

Essential features of the law of interest to 
pharmacists are summarized below: 


1. Registration of economic poisons prior 
to sale or introduction into interstate and 
foreign commerce. 

With the exception of the new act’s much 
broader application, perhaps the most impor- 





tant provision is that whichrequires registration 
with the U. S. Department of Agriculture of all 
insecticides, fungicides, rodenticides and herbi- 
cides. Under the law, the marketing of any of 
these economic poisons is prohibited, among 
other reasons, if (a) they are not registered, (b) 
if claims made for them or directions for their 
use differ in substance from the representations 
made to the Secretary of Agriculture at the 
time the product is registered or (c) if the com- 
position of the product differs from that repre- 
sented. 

To assure continued protection, provision is 
made in the law for keeping registrations up to 
date. The Secretary may cancel registrations 
periodically every five years unless the regis- 
trant requests that registration be continued 
in effect. If the label on an article does not 
comply with the provisions of the act, the per- 
son seeking the registration will be given an 
opportunity to make required changes. An 
article may be registered under protest if the 
registrant insists that no changes are necessary, 
but he will be subject to additional penalties if 
found guilty of violating provisions of the act. 
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2. Protection of the public against poison- 
ing by requiring prominently displayed warn- 
ings on labeling of highly toxic economic poi- 
sons, as well as ingredient statements. 


This provision will give the public protection 
against injury due to improper use or accidental 
ingestion of these products. Statements of 
warning or caution must appear on the label of 
an economic poison when needed to prevent in- 


' jury to human beings, animals and vegetation. 


Labels on certain highly toxic substances, to be 
prescribed by the Secretary after hearing, must 
bear the skull and crossbones, the word ‘‘poi- 
son,’’ and an antidote statement. These prod- 
ucts must also carry the name and percentage 
of each active ingredient and the total per- 
centage of inert ingredients. 


3. Coloring or discoloring of specified 
white powdered poisons is required to prevent 
them from being mistaken for flour, sugar, 
salt, baking powder, or other similar articles 
commonly used in the preparation of food- 
stuffs. 

This provision, like the one requiring the dis- 
play of poison warnings, gives your patrons 
added protection. 


4. Instructions for use of the products to 
provide adequate protection to the public are 
required. 





MORE THAN 1000 WITH PH. D. NEEDED 


At least 1000 men with graduate training in 
pharmaceutical subjects will be needed within 
the next few years, said Dr. E. L. Newcomb, 
secretary of the American Foundation for Phar- 
maceutical Education, in announcing that the 
Foundation had made available new fellowships 
totaling $20,000. 

“Surveys made for the Foundation indicated 
that nearly 500 new teachers holding Ph.D. de- 
grees in pharmaceutical subjects will be needed 
in the next few years by 65 accredited schools of 
pharmacy,” Dr. Newcomb said. ‘The pharma- 
ceutical manufacturers will require nearly as 
many more.” 

Previously the Foundation’s Board had ap- 
propriated $50,000 for fellowship awards. An 
additional $50,000 has been voted to strengthen 
graduate instruction and $25,000 for undergradu- 
ate scholarships. 





The labels of economic poisons must bear 
directions for use which will be effective for the 
purposes intended, without causing injury to 
humans, or valuable plants or animals. 


5. Declaration that insecticides, fungicides 
and herbicides are misbranded if they are in- 
jurious to man, vertebrate animals, or vegeta- 
tion (except weeds), when properly used. 

As defined in the new act, misbranding in- 
cludes the same elements covered in the Insec- 
ticide Act of 1910. However, in addition to 
the former definitions, an economic poison is 
misbranded if its label (a) bears any reference 


to registration under the act, (b) does not con- 


tain instructions for use that are necessary and 
adequate for the protection of the public, (c) 
does not bear an adequate warning or caution 
statement, (dq) does not bear an ingredient 
statement on the part of the retail package 
which is presented or displayed under custom- 
ary conditions of purchase. In certain cases 
the ingredient statement may appear promi- 
nently on some other part of the label. 

The reference to registration must be 
omitted because such action might be con- 
strued as an indorsement of the article by the 
Department of Agriculture, which is not the 
case. The registrant assumes full responsi- 
bility for the proper labeling. 


6. Information is required regarding the 
delivery, movement, or holding of economic 
poisons and devices. 

Conformity with this provision is effected 
chiefly by authorization in the act of limited 
examination of books and records of manufac- 
turers and users by officials of the U. S. De- 
partment of Agriculture. 


Devices. Instruments or contrivances for 
use against insects, fungi, rodents, and other 
pests, are covered by the new law but they 
need not be registered with the Department. 
Manufacturers of such devices must not make 
any misleading claims for their products. De- 
vices do not include equipment used for the 
application of economic poisons when sold 
separately from the poisons themselves. Ex- 
amples of devices include animal traps, lights 
intended to destroy insects, and special types 
of lights to destroy bacteria. 

Provisions of the Act relating to devices are 
now effective; those relating to rodenticides and 
herbicides become effective December 25, 1947, 
and those relating to insecticides and fungicides 
become effective June 25, 1948. 
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QUINIDINE CONTROLS MODIFIED 


ARTIAL control over the distribution of 
quinidine, and certain other cinchona prod 

ucts—control that the A. Pu. A. secretary 
termed “‘of doubtful adequacy’’—is continued 
under the Second Decontrol Act of 1947 passed by 
Congress just before adjournment and signed 
by the President. Modification of controls 
came with expiration of the Second War Powers 
Act, whith guided distribution of critical drugs 
to essential uses during the war years. 

In spite of strong recommendations from the 
U. S. Public Health Service, the Committee on 
Cardiovascular Diseases of the National Re- 
search Council, the AMERICAN PHARMACEUTICAL 
AssocIATION. and others interested in assuring 
acontinuous :'ow of quinidine to cardiac patients, 
it was only by a strenuous effort that com- 
mittees of Congress were eventually convinced 
that even a partial control over the uncertain 
supply of quinidine should be continued. 

The new Decontrol Act authorizes allocation 
control (under M-131 as amended July 15, 1947) 
only over supplies of cinchona bark, quinine and 
quinidine that are in, obtained from, or made 
from government-owned stocks. Persons buying 
such products without authorization under the 
government order are*legally bound to “first 
satisfy themselves in some reasonable manner”’ 
that the material did not originate in govern- 
ment stocks. The purchaser may, if he desires, 
require a statement in writing as to the source 
of the material. 

H. B. McCoy director of the government’s 
Office of Materials Distribution, said that plans 
are under development, in consultation with the 
drug industry, through which the identity of 
quinine and quinidine originating in government 
stocks may be maintained at all levels of dis- 
tribution. When such methods have been deter- 
mined it is expected that they will be incorpo- 
rated in a later amendment to order M-131. 

Here is what the present controls mean to the 
practicing pharmacist : 


1. QUINIDINE—The pharmacist should 
follow the same procedures in obtaining and 
dispensing quinidine (originating from govern- 
ment-held stock) as in the past. That is, he 
may obtain up to two ounces of quinidine or its 
salts per calendar month without any special 
authorization. However, at no time can the 
pharmacist accept delivery of more quinidjne 
than will give him a total stock of four ounces of 
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HERE IS THE STORY ON A.PH.A.’S 
STAND TO RETAIN QUINIDINE STOCK 
FOR CARDIAC PATIENTS AND WHAT 
NEW LAW MEANS TO PHARMACISTS 


quinidine (or its equivalent in standard dosage 
form). 

To obtain quinidine from a supplier you must 
continue to sign a certification for each order that 
it will be dispensed only for cardiac disorders 
through properly executed physicians’ pre- 
scriptions, and that the order will not make your 
total inventory upon delivery more than the 
maximum of four ounces. The possibility of 
eliminating the certificate is now under study by 
government officials, but this requirement must 
be observed until further notice. 

Quinidine must continue to be dispensed only 
upon new prescriptions for not more than 50 
three-grain tablets or capsules. Also, the phy- 
sician must indicate that the drug is prescribed 
for cardiac disorders or is prescribed pursuant to 
order M-131. 


2. QUININE.—The pharmacist should con- 
tinue to follow his present procedure for ob- 
taining quinine (originating from government- 
held stock). That is, he may obtain up to five 
ounces of bulk quinine and its salts per calendar 
month without any special authorization. He 
may obtain any available quantity of quinine 
if it is in half-ounce packages or less, or is in 
standard dosage forms. There is also no re- 
striction on the dispensing of quinine, but it may 
be expected that pharmacists would confine 
dispensing to prescriptions and rational medical 
uses. 

It has just been announced that limited 
amounts of quinine will now be released for use in 
commercial preparations, in addition to amounts 
already being released for standard dosage forms. 


3. TOTAQUINE, CINCHONINE AND 
CINCHONIDINE.—All controls over these 
cinchona derivatives were lifted last November. 

All provisions of M-131 remain in effect, as 
before the new Decontrol Act was passed, with 
regard to cinchona bark, quinine and quinidine 
originating from government stocks. Queries 
concerning the regulations should be referred to 
the Office of Materials Distribution, Department 
of Commerce, Reference M-131, Washington 25, 
D:-C. 
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Whether or not the new limited controls will 
be sufficient to assure that the essential needs of 
cardiac patients will be met adequately appeared 
to remain in doubt. Meanwhile, Dr. Robert 
P. Fischelis, A. Pu. A. secretary, asks members 
and all pharmacists to assume the professional 
responsibility of restricting quinidine distribution 
to prescription use in this uncertain situation 
where the lives of cardiac patients may be at 
stake. 


A. Ph. A. Concerned 


Since early last spring the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION has been concerned 


over the danger that cardiac patients might be- 


deprived of quinidine because of its unavail- 
ability through pharmacies where they present 
their prescriptions. In March, when controls 
under the Second War Powers Act were first 
scheduled to expire, Secretary Fischelis testified 
before a Congressional Committee: 

“There is only a limited amount of quinidine 
available because it occurs in relatively small 
quantities in cinchona bark and its extraction is 
not a highly profitable procedure by itself. With 
only a limited amount of this drug available and 
no great profit incentive to stimulate its produc- 
tion,’’ he commented, “‘it is essential that the 
amount available be allocated in such a manner 
as to serve the interests of those who are afflicted 
with the heart conditions for which it is a specific 
remedy.” 

Later that month a bill was passed by Congress 
which continued the controls of the Second War 
Powers Act until June 30, 1947. The question of 
continuing controls after that date was discussed 
in June hearings before the Senate and the House 
Judiciary Committees. 
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At this time, confusing testimony concerning 
available supplies was presented both by govern. 
ment officials and by manufacturers. The manu. 
facturers of chill tonics and household remedies 
stated that the Dutch could supply such large 
amounts of quinine and quinidine that govern. 
ment controls were not necessary. Manufac. 


turers of quinine and quinidine for essential medi- | 


cal uses stated that stocks on hand in this country 
were not sufficient as yet to make it safe to with- 
draw government controls. They said the Dutch 
had not been delivering supplies as rapidly as they 
had promised. 

On June 23, Senator Cooper introduced S-1461 
which omitted all controls on cinchona bark, 
quinine and quinidine. 


Action on Behalf of Cardiacs 


Secretary Fischelis called the attention of 
Senator Cooper to the statement he had made in 
March and pointed out again the dangers for 
cardiac patients if controls were removed. The 
A. Pu. A. next obtained from the Commerce De- 
partment and the Reconstruction Finance Cor- 
poration the latest figures on the supply on hand 
and the amounts which had been requested and 
allocated up through June, 1947. These figures 
were forwarded to Senator Cooper. When the 
A. Pu. A. contacted the Subcommittee on Cardio- 
vascular Diseases of the National Research Coun- 
cil and the Council on Pharmacy and Chemistry 
of the American Medical Association both of these 
agencies telegraphed Senator Cooper concerning 
the need for continuing controls over quinidine. 

It became clear that both Houses could not act 
on this matter before the controls expired. 
Hence, a joint resolution was passed to extend the 
Second War Powers Act until July 15. 

Finally the Senate passed S-1461 amended to 
restore controls on cinchona bark, quinine and 
quinidine. The Senate and the House bills then 
went to conference. The day the conferees were 
to meet, a letter from Secretary Fischelis ap- 
peared on the editorial page of the Washington 
Post, pointing out that only the Senate form of the 
bill would protect the heart patient who needed 
quinidine. 

The provision in the House bill to which the A. 
Pu. A. objected was changed so that controls over 
government stocks were maintained at all levels 
of distribution. But the stronger wording of the 
Senate bill that would have maintained controls 
over quinidine from every source was dropped in 
the legislation eventually passed and signed by the 
President. 
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ANSWERS 
FOR 
VETERANS 


OME 14,000 pharmacists served in World War II. 
with the sons of their friends and patrons, are veterans of the recent struggle. 









Thousands of pharmacists’ sons, along 
How 


much do these veterans know about the government benefits available to them? 
Through a recently conducted study the Veterans Administration determined the ques- 
tions most frequently asked by veterans, and then prepared clear-cut answers concerning 


their rights under Federal legislation. 


Those questions and answers in areas about which 


pharmacists are most apt to be asked, or be interested, are reproduced below: 


VOCATIONAL REHABILITATION 


Q. What benefits does the disabled veteran re- 
ceive under the vocational rehabilitation program 
that are not available to him under the G.I. Bill? 

A. The disabled veteran receives several addi- 
tional benefits under the Vocational Rehabilitation 
Act (Public Law 16). During his vocational re- 
habilitation and for two months after his employ- 
ability has been established, he receives at least $105 
if he has no dependents, or $115 if he has a depend- 
ent, plus $10 for one child, $7 for each additional 
child, and $15 for a dependent parent. He may re- 
ceive more than these guaranteed minimums if his 
disability compensation, pension or retirement pay, 
plus the standard allowances of $65 or $90 a month, 
is higher than the amount guaranteed under the act. 
Other advantages include certain traveling expenses 
other than daily commutation; availability of a $100 
government loan; extension of training entitlement 
under certain conditions, and personal guidance and 
attention by VA training officers. Under a new 
law just passed by Congress veterans with disabil- 
ity of 30% or more will receive higher allowances 
while in training. 


Q. Does VA help the disabled veteran get a job 
after he finishes his training? 
A. Yes. 


Q. What is vocational advisement all about and 
why is it required under this program? 

A. The main purpose of vocational advisement 
is to determine whether a disabled veteran should 
train for a profession, or for a particular trade or 
occupation based on his previous education, experi- 
ence, personal desires and present ability. He is re- 
quired to take a series of aptitude tests at a VA guid- 
ance center where he is interviewed and counseled by 
a group of highly trained specialists. His desires 
will be permitted to govern in most cases, but the 
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FOR DISABLED 


counselors are required to advise him against starting 
a course for which his aptitudes or physical limita- 
tions do not insure a reasonable likelihood of success. 
In short, this advisement is required under the pro- 
gram to insure the disabled veteran’s proper re- 
habilitation. 


Q. Will the disabled veteran’s disability com- 
pensation be reduced if he goes into training under 
this program? 

A. No. 

Q. What happens if the disabled veteran fails in 
his course under this program? 

A. Generally, VA will take special steps to enter 
him in another course which there is every likeli- 
hood he will complete successfully. The situation 
depends on the facts and circumstances in each case. 


Q. What are the conditions for eligibility under 
this program? 

A. A disabled veteran must have had active 
service on or after Sept. 16, 1940, and before the 
official end of the war, with a discharge under condi- 
tions other than dishonorable. He also must havea 
compensable service-connected disability and he 
must show a need for vocational rehabilitation to 
overcome the handicap of his disability. 


Q. How much VA supervision and assistance 
does the disabled veteran get in his training? 

A. VA training officers inform and assist him in 
all matters affecting his training. They are con- 
tinually on the alert for circumstances that might 
prevent his proper progress and they exert every 
effort to remove these obstacles. 


Q. What is the maximum length of training a 
disabled veteran can get under this program? 

A. The maximum is four years; however, VA 
may extend the time if factors in any case warrant 
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an additional period of training for rehabilitation. 


Q. What happens if a veteran in training under 
this program becomes ill or is injured? 

A. Under certain conditions, if the veteran is in- 
jured, suffers a relapse, or if his disability is further 
aggravated during his training, he may be granted 
an increase in the rate of his disability compensation. 
If he requires hospitalization, it may be furnished at 
Government expense. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





Q. Must a disabled veteran go to a vocational 
school or may he go to a liberal arts college, a high 
school, or similar educational institution under this 
program? 

A. He may enroll in any VA-approved educa- 
tional institution or training establishment offering 
the course of training which VA has found he needs 
to insure his proper rehabilitation in line with his 
own desires. 


HOSPITALIZATION AT GOVERNMENT EXPENSE 


Q. Just which veterans are entitled to hospital- 
ization in a VA hospital? 

A. Veterans with service-connected disabilities 
have top priority for VA hospital care. Veterans 
with nonservice-connected ailments may be hos- 
pitalized under the existing law if beds are available 
and if they say they cannot afford treatment else- 
where. 


Q. How and where do I apply for hospitalization? 

A. See your nearest VA contact representative or 
apply at a VA regional office or hospital. A letter 
addressed to the nearest VA office also will suffice. 
In an emergency, call the nearest VA office, collect. 
VA representatives will then handle the necessary 
application and other forms. 


Q. DoT have to pay anything for VA hospitaliza- 
tion? 

A. No. 
government. 


All charges are borne by the Federal 


Q. Can I go to a private hospital in my home 
town and have VA pay the bill? 

A. Yes, if you have a service-connected disability 
and receive VA’s approval first. 


Q. What papers should I bring with me when I 
apply for VA hospitalization? 

A. Bring your honorable discharge certificate or 
a certified copy. If you already have been granted 
compensation for a service-connected disability, all 
you need is your ‘‘C’’ number. 


Q. Will VA pay for the medical care of my de- 


OUT-PATIENT TREATMENT FOR 


Q. Am I entitled to treatment in an out-patient 
department? 

A. Only if you have a service-connected dis- 
ability, or if you have a nonservice-connected ail- 
ment and are on leave from a VA hospital and or- 
dered to report to an out-patient clinic for periodic 
treatment or examination. Eligibility for out- 
patient treatment is set by law, and, except in rare 
instances, treatment is limited to those with service- 
connected ailments. 


Q. Under what circumstances may a veteran be 
admitted to a VA hospital through the out-patient 
department? 





pendents? 
A. No. Under existing laws, only veterans are 
eligible for VA hospital care. 


Q. DoT have a choice as to which hospital I will 
go? 

A.- Generally, a veteran is assigned to the hos- 
pitals nearest his home. However, crowded condi- 
tions in certain hospitals, or the type of injury or dis- 
ease suffered by the veteran and similar conditions 
might result in the veteran being assigned to a spe- 
cial center or hospital in another section of the coun- 
try. 


Q. Can my relatives visit me while I am in the 
hospital? 

A. Yes. All VA hospitals have special hours set 
aside each day for visitors, the same as civilian hos- 
pitals. 

Q. Will my disability compensation be taken 
away from me if I am hospitalized in a VA hospital? 

A. If you are single, your compensation will be 
paid to you in full every month for the first six 
months; but, if your treatment or care extends be- 
yond six months, your monthly benefit payment may 
not exceed 50% of the regular rate, or $30 per month 
whichever is the greater. If the regular rate is $30or 
less, it will not be reduced. Upon discharge by VA, 
you will receive a lump sum equal to the amount 
that was withheld after the six-month period. If 
you have a dependent or dependents, your com- 
pensation payments will continue at the full rate 
for the entire period of your hospitalization. 


THE VETERAN 


A. Veterans with service-connected disabilities 
who requested out-patient treatment and who then 
are found to be in need of hospitalization, often are 
assigned to hospitals by doctors in the out-patient 
clinics. Also, veterans who have no service-con- 
nected disabilities may apply to an out-patient clinic 
for hospitalization. If physical examinations dis- 
close the need for hospitalization, such care will be 
arranged for by the staff of the out-patient clinics. 


Q. Does VA provide maternity care to veterans 
or their dependents through out-patient clinics? 

A. No. Only veterans with service-connected 
ailments are eligible for treatment in out-patient 
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clinics, except under certain rare circumstances. 


Q. What is the waiting list for hospitalization? 

A. Veterans with service-connected disabilities 
must be provided medical care first. Then, if beds 
are available and if veterans with nonservice-con- 
nected ailments say they cannot afford to pay for 
treatment elsewhere, they may be admitted to VA 
hospitals. Inasmuch as VA almost always has 
more applications for hospital care from veterans 
with nonservice-connected disabilities than it has 
beds, there is always a group of veterans waiting. 


Q. How long does a veteran have to wait before 
he is hospitalized? 


BUSINESS AND PROFESSIONAL 


Q. How does a veteran go about getting a loan 
for business purposes? 

A. Asin the case of home loans, he first must find 
a bank or other private lender willing to advance 
him the money. 


Q. How much of a business loan made by a 
lender will VA guaranty? 

A. VA will guaranty 50% of the loan up toa 
maximum of $4000 if the loan is for the purchase of 
business real property, and up to $2000 for non-real 
estate business loans, such as for working capital. 


Q. Can the veteran get a guaranteed loan for 
any type of business? 

A. If the lender is willing, the loan may be used 
for any legitimate business purpose. 


Q. Isthere any limit to the duration of a business 
loan? 

A. Non-real estate business loans are repayable 
in ten years or less; real estate loans may run up to 
twenty-five years. 


Q. Can a veteran enter into business with non- 
veterans and obtain a guaranteed loan? 

A. Yes, provided the interest of the veteran is 
properly protected, but the guaranty must ‘be 
limited to the veteran’s portion of the business. 


Q. Doesn’t the veteran also get a gratuity pay- 
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A. If a veteran has a service-connected disabil- 
ity, he does not have to wait to receive hospitaliza- 
tion. If he has a nonservice-connected ailment and 
he is an emergency case, he is admitted immediately. 
But if he has a nonservice-connected ailment that is 
not emergent, he must wait until a bed is available. 
The time he must wait varies. Some hospitals are 
more crowded than others and thus have longer 
waiting lists. 

Q. May a veteran be treated by his own physi- 
cian, on the outside, at VA expense? 


A. Yes, if he has a service-connected disability 
and receives prior VA approval for such care. 


LOANS 


ment of some kind? 

A. Yes. VA pays the lender, for credit to the 
veteran’s loan, an amount equal to 4% of the guar- 
anteed portion of the loan. For example, if the 
guaranteed portion is $3000, the lender will receive 
$120 from VA to credit to the debt of the veteran. 


Q. What interest rates are lenders permitted to 
charge on business loans? 

A. In most cases, 4% is the maximum. How- 
ever, the interest rate may be slightly higher for cer- 
tain types of insured business loans. 


Q. Must the veteran be experienced in the line 
of business he proposes to enter? 

A. Experience is an important element in the 
success of the average business or profession. The 
veteran should be able to show a reasonable expecta- 
tion of success in his venture. 

Q. Can a veteran get a G.I. business loan to 
buy a pleasure car or furniture for his home? 

A. No. The loan must be used by the veteran 
for business purposes only. 


Q. Does a veteran have to operate the business 
himself? 

A. Yes, the veteran must devote his personal 
labor or supervision to the enterprise, or to the prac- 
tice of a profession, on a full or part-time basis. 


EDUCATION AVAILABLE UNDER THE Gl. BILL 


Q. How is the length of entitlement calculated 
and does a year of entitlement mean a school year or 
a calendar year? 


A. Under the G.I. Bill, any eligible veteran is 
entitled to education or job-training for a period of 
one calendar year, plus the time he spent in the 
armed forces between Sept. 16, 1940, and the official 
end of the war. The total period of education or 
training may not exceed four calendar years. 


Q. What schools may a veteran attend under the 
G.I. Bill? 


A. A veteran may enroll in any approved school 
that will accept him. 





Q. What books and equipment does VA supply 
the veteran in school? 

A. VA pays for all books and equipment that the 
school requires so long as this amount plus tuition 
does not exceed $500 a year for the course. 


Q. How much subsistence is paid and how soon 
may the veteran expect to receive benefits after he is 
enrolled? 

A. VA may pay eligible veterans without de- 
pendents a subsistence allowance of $65 a month and 
veterans with one or more dependents, $90 a month. 
The length of time required to issue the first sub- 
sistence check varies with each case. Generally, the 

(Continued, page 473) 
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SUBMIT YOUR PROFESSIONAL PROBLEMS TO THIS JOURNAL, 2215 CONSTITUTION AVE., 
WASHINGTON 7, D. C., GIVING ALL PERTINENT DETAILS, SERVICE TO READERS IS PRO- 
VIDED BY THE A. PH. A. LIBRARY AND TECHNICAL STAFF AND THE FOLLOWING CONSULTING 


BOARD OF PHARMACEUTICAL SPECIALISTS. 
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SEPARATE PRESCRIPTIONS NEEDED 


Kindly tell me if it is possible to make a solution 
of the following prescription. 
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—M. B., Indiana 


Incompatibility of a prescription containing 
sodium salicylate and hydrochloric acid is un- 
doubtedly due to the precipitation of the salicylic 
acid. Solution could be effected by using a, 
vehicle with a higher alcohol content. However 
the acidity of this solution is such that potassium 
bromide would be rendered more unstable, and 
so little would be gained. In addition it is highly 
probable that the salicylic acid would prove to 
be irritating when taken. The pharmacist 
would do a service in this case by asking the 
physician to prescribe the hydrochloric acid 
separate from the remainder of the prescription. 


PAREGORIC RESTRICTIONS 


We would appreciate your advising us which 
states have enacted legislation restricting the use of 
paregoric.—F. L., New York 


According to the annual government report 
on “Traffic in Opium and Other Dangerous 
Drugs,” for the year ending Dec. 31, 1946, the 
states of Iowa, Kentucky, Louisiana, Minnesota, 
Montana, North Dakota, Oregon, South Dakota, 
Vermont, Wisconsin and the Territory of Alaska 
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GEORGE L. WEBSTER 
LEROY WEIDLE 
ELMER H. WIRTH 
LOUIS C. ZOPF 


have amended their narcotic drug acts to restrict 
those preparations containing not more than one 
grain of codeine to the ounce to physicians’ 
prescriptions. This of course includes pare- 
goric. 

In addition, the states of Arkansas, Maryland, 
Nebraska, New York, Rhode Island and Tenn- 
essee have enacted restricting legislation on the 
dispensing of so-called exempt narcotic prepara- 
tions. The degree of restriction, however, in 
these states does not provide the strict control 
afforded by the former group of states. 

We have been informed by an official in the 
Bureau of Narcotics that no other states in addi- 
tion to those indicated have passed restrictive 
legislation dealing with exempt narcotics since 
Dec. 31, 1946. 


TESTING FOR CHLORINE 


In making Labarraque’s solution in which chlo- 
rinated lime and sodium carbonate are used, what 
must one expect in regard to chlorine odor in the 
chlorinated lime? Should one make up this solu- 
tion tf there is only a faint odor of chlorine?—L. W., 
New York 


If the chlorinated lime possesses no chlorine 
odor the substance is valueless in making this 
solution. A simple test for the presence of chlo- 
rine is to suspend a small quantity of chlorinated 
lime in distilled water, acidify with hydrochloric 
acid and add a small amount of potassium iodide. 
If the chlorinated lime contains any potential 
chlorine, free iodine will be liberated from the 
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potassium iodide. If no iodine is formed the 
chlorinated lime is valueless. The presence of 
iodine does not mean that the chlorinated lime is 
up to the required strength. The safest plan is 
to assay the solution. 


IMPROVED SOLVENT NEEDED 


One of our dentists has asked us for a solvent 
which will be satisfactory for plaster of Paris. At 
the present time the doctor is using methyl sali- 
cylate, but says it is rather slow in tts action. Do 
you have a better suggestion?—W. K., Texas 


We have been unable to learn of any solvent for 
plaster of Paris. One of the largest producers 
reports that its staff has experimented with many 
compounds that have been recommended in the 
past as a softening agent and with others that 
might have possibilities from theoretical con- 
siderations. None have been shown to be an 
advantage for use in removing plaster of Paris. 


SOURCES OF GLYCOCOLL 


Is there a commercial preparation that ts a rich 
source of glycine? We find some confusion between 
this and glycocoll. It is our understanding that 
glycocoll is a group of amino acids of which glycine 
isa part. Our physician believes there is a prepara- 
tion available which contains a high concentration 
of glycine. Do you have any information on such 
preparations?—M. H., Maine 


Glycocoll, glycine, and aminoacetic acid are 
synonymous terms which refer to the same amino 
acid. This substance may be obtained under the 
name aminoacetic acid, in powder form, from 
such companies as the Mallinckrodt Chemical 
Works, St. Louis 7, Mo., and Merck and Co., 
Rahway, N. J. 

Standards for aminoacetic acid and a formula 
for an elixir will be found in the new National 
Formulary VIII. The elixir is available commer- 
cially. 


MUST U.S.P. WATER BE DISTILLED? 


The U. S. P. distilled water specification covers 
a series of requirements to assure the chemical 
purity of water. Can it be assumed that a water, 
not for injection, conforming with the detailed re- 
quirements of the U. S. P. monograph would be 
considered as meeting the specification? In brief, 
is the term ‘‘distilled’’—in the light of modern 
technical advances in water processing, such as ton- 
exchange methods—intended as nomenclature to 
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designate a type of quality rather than the manu- 


facturing means to attain that quality?—A. T., 


Washington, D. C. 


It seems clear that water purified by any 
method except distillation does not meet the 
requirements of the Pharmacopeeia, even if it 
complies with all specifications for quality and 
purity. The U. S. P. specifically states that 
“Distilled water is water purified by distillation.” 

It is our understanding that the Food and Drug 
Administration, which has the responsibility of 
enforcing official standards, expects that a manu- 
facturer’s product that claims te be or to contain 
distilled water will have been thus purified as 
required by the U. S. P. 

Although we understand that water purified by 
other means has been considered by the Phar- 
macopeeia, there are several considerations 
involved. There would apparently need to be 
assurance that various waters treated by newer 
purifying methods would consistently yield a 
product comparable to distilled water. This 
also involves the point of changed nomenclature, 
since chemically purified water could not be 
designated as ‘‘distilled water.” 


AN UNPALATABLE PRESCRIPTION 


We will greatly appreciate it if you can suggest 
a suitable liquid vehicle which will mask the ex- 
tremely bitter taste of the following prescription. 


Sodium phenobarbital............. Mt gr. 
Ephedrine hydrochloride........... it gr. 
Potassium todide, sat. sol.......... 7 CC. 
OEE oS Since is Chae ee Vie gr 
VOM OO; SGN Foca Fhe de oe 13 


—D. M., Wisconsin 


To our knowledge there is no vehicle that will 
completely remove the bitter taste of a complex 
preparation of this sort. Aromatic syrup of 
eriodictyon and syrup of cinnamon are the most 
effective of a number which we have tried. 

Since the acidity of the ephedrine hydrochlo- 
ride is apt to precipitate phenobarbital from the 
sodium phenobarbital we suggest the solution 
of all ingredients in the saturated solution of po- 
tassium iodide and the addition of a small quan- 
tity of alcohol, about 1 or 2 cc. being sufficient. 

If either of the two vehicles mentioned is used 
as a solvent and the resulting preparation is 
diluted with water before taking, it appears to 
be about as palatable as such a mixture can be 
made. 











JUST WHAT HAPPENS when an atomic bomb 
fissions and what elements are formed is probably 
revealed in a study of controlled fission of uranium 
235 reported to the American Chemical Society. 
Thirty-four different elements have been detected 
among the fission “products, including 2 radioactive 
elements that do not occur naturally. These are 
element 43, recently named technetium, and element 
61 as yet unnamed. 


PERENNIAL DISPUTE over nutritive value of 
oleomargarine was renewed in a report to the 
American Chemical Society by Dr. Paul Gyorgy of 
the University of Pennsylvania School of Medicine. 
His work showed that laboratory rats thrived just 
as well on skim milk with added soya bean oil as 
when the supplementary fat is butter. ‘‘In the 
light of these and similar observations,’’ Dr. Gyorgy 
said, ‘‘the generalized discrimination against vege- 
table fats, including margarine and ‘filled’ milks, 
does not appear to be justified.”’ 


TOLUIDINE BLUE may be useful in treating 
tertain stages of radiation sickness, such as that 
caused by the atomic bomb, and certain other dis- 
orders in which internal hemorrhage occurs. Work 
at the University of Chicago showed that toluidine 
blue will control bleeding in an irradiated dog, while 
vitamin K, vitamin C, calcium salts and blood 
transfusions were without significant effect. 


MITES ON WILD BIRDS have been identified 
as carriers of encephalitis virus, cause of sleeping 
sickness. This work at the University of Cali- 
fornia may be another link in the chain connecting 
wild and domestic fowl with the transmission of 
horse and human encephalitis, and with the sur- 
vival of the virus between epidemics. Chicken 
mites and some common mosquitoes had previously 
been found to carry the virus. 


HODGKIN’S DISEASE, a cancer-like malig- 
nancy of the lymph glands, frequently will respond 
to treatment by one of the nitrogen mustards when 
X-ray treatment is no longer helpful. After a study 
of 77 patients thus treated, Dr. M. W. Wintrobe of 
the University of Utah School of Medicine reported 
that the nitrogen mustards seem to have a definite 
place in the treatment of Hodgkin’s disease. 


DISCOVERY OF TWO CHEMICALS that in- 
hibit or prevent propagation of influenza virus in 
chick embryos was reported at the meeting of the 
Society of American Bacteriologists. LL-47, a 
chemical from one of the aspergillus molds, was the 
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forty-seventh of more than three hundred such sub- 
stances tested at the Larchmont Laboratories of 
Schenley Distilleries Corp. Tests of LL-47 ex- 
tended to mice showed activity against the virus 
and low toxicity. Apple pectin, the second chemi- 
cal found to inhibit growth of influenza virus, was 
reported on by workers at Rockefeller Institute of 
New York. 


FEMALE SEX GLANDS of white mice have been 
successfilly transplanted into white rats, and the 
corresponding glands of white rats similarly trans- 
planted into white mice. Two of the animals thus 
operated upon at the University of Missouri subse- 
quently produced litters of young. This is prob- 
ably the first instance of successful ovarian trans- 
plantation between animals of different species. 


STOMACH ULCER TREATMENT with entero- 
gastrone gave “‘excellent”’ results in 23 of 27 patients 
studied by Drs. A. C. Ivy and M. I. Grossman gt 
the University of Illinois. In a report to the 
American College of Physicians, the relapse-prevent- 
ing effect of enterogastrone was emphasized. The 
drug is a hormone currently obtained for experimen- 
tal use from hog intestines. 


SCHISTOSOMIASIS may yield to a new thera- 
peutic approach being studied at Western Reserve 
University. Drs. Ernest Bueding and Lawrence 
Peters, and Mrs. Jean Waite observed that the para- 
site causing the disease utilizes glucose in large quan- 
tities—converting it into lactic acid at a rate equiva- 
lent to consumption of 35 pounds of glucose by an 
average man in a 10-hour period. They then found 
that synthetic vitamin K inhibits this type of glu- 
cose metabolism, and in conjunction with sub- 
curative doses of fuadin, eliminates parasites from 
the intestinal blood vessels of mice. Although the 
experimenters believe that the combination of the 
two drugs might prove effective in human therapy, 
research is being aimed at finding a possible deriva- 
tive of vitamin K that will act alone. 


LABYRINTHINE APOPLEXY, causing a type of 
deafness which occurs suddenly in older people, 
may be successfully treated by intravenous injec- 
tion of histamine. Based on results in four cases, 
Drs. O. E. Hallberg and B. T. Horton of the Mayo 
Clinic believe that the histamine treatment for this 
particular type of deafness will prove helpful. 


LIGHT WEIGHT RADAR EQUIPMENT, weigh- 
ing only 150 potinds, will be in production by 1948 
for use in airplanes. It can be used effectively for 
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beacon navigation and to dodge bad weather areas 
and avoid collisions. 


CLITOCYBIN is the designation given to a new 
antibiotic, obtained from a species of mushroom, 
discovered by Prof. Charles Hollande of the Mont- 
pelier School of Pharmacy in France. According to 
press reports, promising in vitro activity has been 
demonstrated but there are as yet no indications of 
possible therapeutic usefulness. 


PODOPHYLLIN has been found to produce strik- 
ing plant mutations and giant varieties in much the 
same manner as colchicine but at much lower cost. 
Drs. B. J. Sullivan and H. L. Wechsler at Fordham 
University are now attempting to determine what 
constituents of podophyllin have this property. 


MUTATION THEORY OF CANCER origin is 
supported by new experiments at the Carnegie 
Institute of Washington reported to the meeting 
of the National Acedamy of Sciences. A lack of 
real genetic relationship between the patient’s 
normal body cells and cells of his cancer might ac- 
count, among other things, for the refusal of cancer 
tissue to respond to growth-regulating hormones, 
which control normal tissue. In the experiments of 
Dr. M. Demerec, the leaping evolution known as 
mutation is produced in fruit flies by exposing the 
insects to aerosol mists of cancer-causing chemicals. 
Nineteen non-carcinogenic chemicals failed to cause 
mutations. The results may have significance in 
the complex studies of cancer. 


2,4-D, or related growth-control chemicals, may 
make it possible to grow tobacco without tedious 
and costly hand labor for ‘‘suckering,” which in- 
volves picking off undesirable side branches of the 
plants. In small-scale experiments by Dr. Robert 
A. Steinberg of the U. S. Department of Agriculture 
at the Beltsville (Md.) experiment station, plants 
treated with 2,4-D, after “topping,” increased 
tobacco yields 11 to 20% as compared to hand- 
suckered control groups. Field trials of the method 
are now in progress. 


RADIOACTIVE GOLD is being used at the Van- 
derbilt School of Medicine to treat certain types of 
chronic leukemia, with results ‘‘equally good if not 
better than results obtained with X-rays,” accord- 
ing to Dr. Paul F. Hahn. Advantages of the treat- 
ment over X-rays are said to be simplicity of tech- 
nique and lack of radiation sickness. 


PHYSICIANS do not ordinarily expect patients to 
cure themselves but medicine has for a long time 
“failed to aid’ the neurotic, Dr. William C. Men- 
ninger told the American College of Physicians, con- 
tending that this “presents a major challenge to 
American medicine upon which the health, both 
mental and physical, of our people depends.” 
He pointed out that symptoms often become men- 
tally incapacitating before they are brought to the 
attention of a psychiatrist. Dr. Menninger ex- 
pressed a belief that in many cases the first doctor 
the patient consulted, even though not a psychia- 
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trist, might have checked or relieved symptoms. 
“Neurotic patients can help themselves in their re- 
covery,” he said, “but only after the doctor has 
stepped into their environment and helped them re- 
establish their equilibrium.” 


ONION JUICE has a curious synergistic effect 
with 2,4-D in killing weeds, according to controlled 
experiments at Michigan State College. The pro- 
portions of 2,4-D to onion juice were important in 
enhancing the herbicidal action by ten- to twenty- 
fold. Experimenters are not yet ready to suggest 
the possible cause of the results observed. 


FOOD ALLERGY appears to cause a majority of 
cases of eczema of the hands, according to studies by 
Dr. Albert H. Rowe of the University of California 
Medical School. This type of dermatitis could not 
be diagnosed by skin tests. Dr. Rowe suggested 
routine use of trial diets to determine the cause, and 
the offending foods are then eliminated from the 
diet. This sensitivity does not rule out other causes 
of eczema, but the study seems to give new impor- 
tance to the role of food allergy. 





A HAND NEBULIZER (above) has been de- 
veloped for penicillin inhalation therapy. Dr. 
Alvan L. Barach of Columbia University Col- 
lege of Physicians and Surgeons, who con- 
ducted clinical tests, termed the unit “‘effec- 
tive, simple and practical for the adminis- 


tration of penicillin aerosols.”” For adminis- 
tration, the patient drops a tablet of crystal- 
line penicillin into the nebulizer and dissolves 
it with water. The nebulizer and tablets, a 
development of Premo Laboratories, are 
being made available upon prescription. 











THERAPEUTIC TRIALS 


LTHOUGH the practicing pharmacist is 

seldom called upon to assist actively in 
research on new drugs, he is frequently called 
upon to supply busy physicians with essential in- 
formation regarding such agents. This is particu- 
larly true of the hospital pharmacist because of 
his close association with a large segment of the 
medical profession in an institution where new 
agents are most frequently tried. This places a 
burden and a responsibility on the pharmacist 
to secure up-to-the-minute information on new 
drugs which is accurate and useful. 

All too often of late the first information con- 
cerning new remedies appears in periodicals in- 
tended for lay reading and not for the reporting 
of medical discoveries, except for the general 
interest these may have. Too often the reports 
imply miraculous curative properties and the 
readers seize upon them with ardent hope. The 
cautious pharmacist, confronted with a flood of 
inquiries about a new remedy described in one of 
these journals, usually in most optimistic terms, 
may search the less flamboyant but more accu- 
rate medical publications without finding even a 
footnote on this marvelous preparation. 

Unfortunately, even in our best medical pub- 
lications, authors often let their enthusiasm 
color their words; and, as a result, the casual 
reader comes to believe that a remedy—though 
still in the experimental stage—is actually a tried 
and proved panacea. How, then, is the harassed 
pharmacist to obtain reliable information to pass 
on to the busy physician: 

More and more pharmacists and physicians 
are coming to rely upon the Council on Phar- 
macy and Chemistry of the A. M. A. to furnish 


* Secretary, Therapeutic Trials Committee, Council on 
Pharmacy and Chemistry, American Medical Association. 

tT Presented at the Second Institute on Hospital Pharmacy, 
Chicago, 1947. 
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by WALTON VAN WINKLE, JR.* 


them advice and guidance about new agents. 
Although usually this information can be 
supplied, if there is nothing in the literature and 
no clues as to sources of information, even the 
Council office may have to admit defeat but not 
before exhausting all possible channels of in- 
formation. 

Even if there are available publications or re- 
ports giving information on the therapeutic 
properties of a new drug, all too often these are in- 
complete and may leave important questions un- 
answered. If the drug has been shown to be 
safe and therefore has complied with the require- 
ments of the new drug provisions of the Federal 
Food, Drug and Cosmetic Act, it may be mar- 
keted without adequate evidence of its thera- 
peutic value. Information concerning its proper 
use may not yet be available to the pharmacist 
or the physician. Frequently, such prepara- 
tions are presented to the Council on Pharmacy 
and Chemistry for inclusion in New and Non- 
official Remedies, and the lack of evidence regard- 
ing therapeutic value may result in rejection of 
the preparation. 

Ever since the Council was formed in 1905, 
manufacturers of pharmaceuticals have requested 
the Council to assist them in securing the scien- 
tific information necessary for adequate consid- 
eration. Until a year or so ago, the Council did 
not consider it feasible to provide this assistance. 
The main function of the Council is a judicial 
one, and it was felt that if the Council provided 
the information which it would later judge, this 
might impair its judicial function. Furthermore, 
the Council had no precedent, nor was there any 
experience with this type of ‘‘sponsored’’ re- 
search, to guide it in establishing an organization 
designed to assist manufacturers in securing 
competent clinical or laboratory trials of new 
drugs. 
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The experience of the British Therapeutic 
Trials Committee, formed some twelve years 
ago, and the more recent experience of the 
Committee on Medical Research of the Office 
of Scientific Research and Development have 
shown the manner in which coordinated and 
competent research on new therapeutic agents 
may be conducted. 

The effectiveness of this type of sponsorship 
of research so impressed Dr. Joseph Earle Moore 
that he suggested to the National Research 
Council in 1944 that they establish a committee 
to sponsor and coordinate clinical research on 
new therapeutic agents presented to them by 
pharmaceutical manufacturers. After consider- 
ing this proposal, the National Research Council 
felt that such an a“tivity lay outside its scope 
and therefore referrea the problem to the Ameri- 
can Medical Association. On the recommenda- 
tion of the Council on Pharmacy and Chemistry, 
the Board of Trustees of the American Medical 
Association authorized the formation of the 
Therapeutic Trials Committee as a standing 
committee of the Council on Pharmacy and 
Chemistry. 

The original Therapeutic Trials Committee 
consisted of a small group of members of the 
Council. They studied the organization and 
procedures of the British Therapeutic Trials 
Committee, consulted with representatives from 
the pharmaceutical industry, and discussed the 
proposed organization with members of the Na- 
tional Research Council. After some eighteen 
months of study, an organizational plan was pre- 
pared; procedures were outlined; the member- 
ship of the Committee was extended to include 
certain outstanding men, not members of the 
Council on Pharmacy and Chemistry; a full- 
time secretary of the Committee was appointed; 
and an office was established at the A. M. A. 
headquarters in Chicago. 

The scope of the Committee is limited to con- 
sideration of clinical trials of therapeutic agents. 
In order for the Committee to consider a request 
for clinical investigation, there must be available 
pharmacologic or other laboratory information 
tending to show that the agent has therapeutic 
promise, that it is safe, and that a critical clinical 
trial is feasible. The Committee will not arrange 
for the clinical trial of every agent brought to it. 
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It will select those preparations for which clinical 
trial appears justified on the basis of laboratory 
evidence. 

Perhaps the best way to explain the operation 
of the Therapeutic Trials Committee is to illus- 
trate in some detail the manner in which a re- 
quest for clinical trial might be handled. Let us 
suppose that a firm has a new drug whose pharma- 
cologic actions suggest that it might be effec- 
tive against virus diseases. The firm presents a for- 
mal request to the Therapeutic Trials Committee 
to arrange for a clinical investigation of this viri- 
cide. Accompanying the request are statements 
and data showing the composition of the drug, 
pharmacological evidence of its mode of action, 
toxicity, and fate in the body, and chemothera- 
peutic evidence showing a viricidal action in ex- 
perimental infections in laboratory animals. 
These data are sent to the members of the Com- 
mittee by means of a mimeographed bulletin. 


NEW A. M. A. GROUP FORMED TO STIMULATE PROPER CLINICAL 


TRIAL IS DISCUSSED BY ITS SECRETARY... . 


BY ARRANGING SOUND 


INVESTIGATIONS, ESTABLISHING CRITERIA AND EVALUATING DATA 


THE COMMITTEE WILL SERVE NEED OF PHARMACY AND MEDICINE 
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The Committee is asked to vote on the question 
of accepting this request for clinical trial. 

If it votes to accept the request, it may also 
suggest that since many members of the Com- 
mittee are not experts in those diseases for which 
the drug may be of value (and hence not compe- 
tent to plan or evaluate the investigation), there 
be appointed a subcommittee to advise the Com- 
mittee on the technical aspects of the problem. 
Names of outstanding workers in the particular 
fieid of research will be suggested and the chair- 
man of the Committee will appoint four or five 
men from among those suggested to act as the 
subcommittee. His appointments are subject 
to approval by the Committee. 

The subcommittee may consist of men not 
necessarily members of either the Council or the 
Committee. They are chosen for their compe- 
tence in the particular field of study. The sub- 
committee meets and plans the investigation, 
selecting one or several centers in which the in- 
vestigation is to be conducted, establishes criteria 
for selection and study of cases, criteria for evalu- 
ating data and other technical matters pertinent 
to the investigation. Their recommendations 
are reviewed and acted upon by the Committee. 

The investigators suggested by the subcom- 
mittee and approved by the Committee are ap- 
proached and asked if they will undertake the 
clinical trial of the new agent. If they are inter- 
ested, they prepare a ‘‘Proposal for Contract”’ 
setting forth the plan of the investigation, the 
supplies and equipment needed, the personnel 
needed, a complete budget for the investigation, 
a statement concerning the frequency of reports 
which will be made to the Committee, and the 
length of time it is estimated it will take for the 
investigation. If this proposal is approved by 
the subcommittee and Committee, it is trans- 
mitted to the sponsoring firm for approval. 
When approved, a contract embodying the pro- 
visions of the proposal is drawn, is signed by the 
investigator and the sponsoring firm, and is then 
approved by the Committee. The firm is then 
instructed to pay directly to the investigator or 
other contracting body the sum specified in the 
contract, and the work can begin. 

Of course, not all drugs for which the Commit- 
tee accepts requests for clinical trial will require 
the appointment of a subcommittee to advise 
on the manner in which the investigation is to be 
conducted and the results evaluated. Often the 
Committee itself will be competent to evaluate 
data from investigations and to select competent 
investigators. 

In such instances the Committee will instruct 
the secretary to make the necessary arrangements 
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with clinical investigators. Proposals from in- 
vestigators will be received and considered and 
contracts drawn for all investigations. Further- 
more, some drugs will not require extensive co- 
ordinated investigations, and the plan of investi- 
gation can be formulated entirely by the investi- 
gator. It is only in the case where a large number 
of investigators scattered around the country 
are working on the problem that central planning 
by the Committee or a special subcommittee 
will be necessary. 

The sponsoring firm will be kept informed at all 
times by the Committee of the progress of the 
investigations on his products. If the investiga- 
tor wishes, direct contact may be maintained 
between the sponsoring firm and the clinician 
doing the work; otherwise, contacts are made 
through the Committee office. 

The investigator is free to publish the results of 
his investigation whenever and wherever he 
pleases. The only request the Committee makes 
is that it receive a copy of the manuscript before 
publication, and it does not permit mention of 
the fact that the clinical trial was conducted 
under the auspices of the Committee unless the 
publication meets withits approval. If approved, 
the publication may be made as a report to the 
Council on Pharmacy and Chemistry, and a leg- 
end stating that the investigation was conducted 
under the auspices of the Therapeutic Trials 
Committee and supported by a grant from the 
sponsoring firm may be placed on the paper. It 
is hoped that such a legend will come to be ac- 
cepted as a mark of quality of the work reported 
in the paper. 


A Search for Competence 


The most important function of the Therapeu- 
tic Trials Committee is the selection of the proper 
investigator to perform the clinical trial. Al- 
though many pharmaceutical firms have depart- 
ments staffed by competent men whose duty it is 
to secure clinical evaluation of new products, the 
selection of investigators is not always a happy 
one. Too often, the firm has a well-established 
contact with a few clinicians and all drugs, re- 
gardless of their nature, are brought to them for 
trial. 

In this age of specialization a man may be com 
petent in one field and wholly incompetent in an- 
other. Furthermore, if an investigator does not 
appreciate his own limitations and accepts any 
problem brought to him by a firm, he is not 
likely to produce critical or authoritative informa- 
tion. On the other hand, many firms find it diffi- 
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cult to interest competent investigators in clini- 
cal trials of therapeutic agents under commercial 
sponsorship. 

The Therapeutic Trials Committee is not lim- 
ited in this manner. In the first place, it will 
bring to the investigator only problems worth 
investigating. Secondly, it will seek only those 
investigators who are really interested in the 
particular problem under consideration and who 
are competent to do the work and who have ade- 
quate facilities for research. Finally, the Com- 
mittee will scrutinize the proposed plan of inves- 
tigation in order to satisfy itself that the methods 
to be used will be capable of furnishing critical 
and unbiased data. 


The First Year 

During this first year of the Committee’s op- 
erations, much of the time has been spent in se- 
curing information concerning the interests and 
competence of clinical investigators and the 
facilities for clinical research in this country. 
Some 27 institutions have been visited and in- 
formation on more than eight hundred investiga- 
tors secured. Most of the information is being 
gathered by personal visits to medical schools, 
hospitals and clinics and it is planned that visits 
eventually will be made to all the major medical 
institutions of the country. 

The Committee does not limit its consideration 
of requests for clinical trial to new drugs. It will 
consider investigation of new uses for old drugs, 
provided there is some evidence to suggest that 
the new use is promising. Recently the Commit- 
tee has agreed to consider establishing a coor- 
dinated clinical trial on a well-known drug for 
which a new use has been proposed. It is expected 
that an announcement of this project will be 
made shortly. 

The Committee will consider requests for as- 
sistance from others besides pharmaceutical 
manufacturers. It is encouraging foundations 
and other groups interested in sponsoring medical 
research to avail themselves of the Committee’s 
services. The Committee wishes to encourage 
clinical investigators. with ideas or problems for 
which they desire support to submit their prob- 
lems to the Committee. 
worth while, the Committee will attempt to se 
cure finanical sponsorship for the investigator. 

It is the Committee’s purpose to be of the 
broadest service to clinical investigators as well 
as to the pharmaceutical industry. Its principal 
desire is to promote competent and critical re- 
search in therapeutics. 


If the project appears 


Commercial considera- 
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tions such as advertising claims, labeling, accept- 
ance by the Council on Pharmacy and Chemistry 
or by the Food and Drug Administration lie out- 
side its scope. 

The only interest of the Committee is in es- 
tablishing scientific facts through properly con 
trolled clinical investigations. Naturally, the re- 
sults of such investigations will be of assistance 
in providing some of the information necessary 
for a new drug application or acceptance by the 
Council on Pharmacy and Chemistry. It is to 
be hoped that the quality of the work performed 
under the auspices of the Committee will be such 
as to give weight to the findings. 

The activities of the Committee extend beyond 
the mere placing of products for clinical research. 
Provision has been made toarrangeforconferences 
of clinical investigators when, in the opinion of 
the Committee, such conferences will facilitate 
Requests for sponsorship 
of such conferences will be considered by the 
Committee if it can be shown that some research 
project will be aided by the conference; that 
the data of various investigators can and should 
be pooled; or that such a conference may lead 
to a coordinated study of an important problem. 
Since the funds allotted to the Committee are 
not unlimited, the number of persons invited by 
the Committee to the conference will of necessity 
have to be limited. 

The Committee also proposes to prepare and 
publish from time to time reports on subjects of 
interest to clinical investigators. One such re- 
port, ‘““The Cost of Clinical Research,” was pub- 
lished early this year. Under consideration is a 
series of articles on ‘Statistical Methods for 
Clinical Investigators.”’ 

The Therapeutic Trials Committee derives its 
funds from appropriations made by the Board of 
Trustees of the American Medical Association. 
It does not charge for its services nor do any of 
the members (except the secretary) receive finan- 
cial compensation for their activities on the Com- 
mittee. Funds for research must be supplied by 
the pharmaceutical firm, foundation or other 
sponsor of the research problem. None of these 
funds, however is used for anything except the 
direct costs of the investigation. The Committee 
funds pay for the overhead of the office. 


progress in research. 


As a result of the activities of the Committee 
in the field of clinical research, more information 
on new therapeutic agents is being gathered in 
the office of the Council on Pharmacy and Chem- 
istry. This information, in most instances, is 
available to answer inquiries from members of 
the medical and pharmacy professions. In addi- 
tion, by actively participating in clinical research 
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on new drugs, the Therapeutic Trials Committee 
can assist in presenting through proper channels 
authoritative and informative reports on new 
drugs and can in some cases secure early publica- 
tion of status reports on important therapeutic 
agents. 

It is hoped that these activities will be of mate- 
rial assistance to pharmacists as well as physi- 
cians by placing in their hands at the earliest pos- 
sible time comprehensive and critical reports on 
new drugs. Furthermore, although the public 
should be given the facts concerning medical dis- 
coveries, the medical and pharmacy professions 
should have had a chance to appraise the scien- 
tific information on new products before a patient 
demands that the new remedy described in lay 
periodicals be prescribed. 

The physician should be in a position to give 
intelligent and informed reasons why this or that 
new drug is or is not suitable fox the patient. 
The pharmacist should be able to furnish the 
facts upon which the physicians decision is 
reached. You may rest assured that the Coun- 
cil on Pharmacy and Chemistry and the Thera- 
peutic Trials Committee are fully cognizant of 
the need for prompt dissemination of authorita- 
tive information on therapeutic agents, and they 
are taking all possible steps to secure, classify and 
appraise this information for the benefit of phar- 
macy and medicine. 

R 


THERAPEUTIC USE OF MUSIC 
SUBJECT OF SCIENTIFIC STUDY 


A program of scientific inquiry into the thera- 
peutic use of music has been planned. Selected 
psychiatrists will conduct investigations into the 
kind of music that has most therapeutic value 
and the type of mental patients most responsive 
toits use. Studies in the field of physics are also 
being planned in relation to the use of music in 
treatment of disease. 

Some attention has been given to this unusual 
form of therapy for a number of years, and during 
World War II there was a revival of such interest. 

Expanded research activities in this field are 
under the sponsorship of the Music Research 
Foundation, Inc., to which Dr. R. C. Williams, 
assistant surgeon general of the U. S. Public 
Health Service, has just been appointed as chair- 
man of the executive committee of the board of 
directors. Through fellowships, the Foundation 
will conduct and initiate these special psychologi- 
cal studies and will compile and integrate present 
knowledge of therapeutic music for use by mental 
institutions. 
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PRODUCTS RECENTLY ACCEPTED BY THE 
A. M. A. COUNCIL ON PHARMACY AND CHEMISTRY 


See e i eas oa Raa 


Council descriptions of drug products are pudlished 
regularly in THIS JOURNAL us they are accepted. 
Rules upon which the Council bases its action appeared 
in the July (7:320) 1946 issue and may be secured in 
pamphlet form upon request to the Secretary, Council 
on Pharmacy and Chemistry, American Medical As- 
sociation, 535 N. Dearborn St., Chicago. 


HOMATROPINE METHYLBROMIDE 
New and Nonofficial Remedies, 1946, p. 314). 
The following dosage form has been accepted: 


ENnpbo Propucts, INc., RICHMOND HILL, N. Y. 
Mesopin Tablets: 2.5 mg. 


(See 


THEOPHYLLINE ETHYLENEDIAMINE (See 
New and Nonofficial Remedies, 1946, p. 395). 

The following dosage form has been accepted: 
WILLIAM H. Ror™er, INc., PHILADELPHIA 

Solution Theophylline Ethylenediamine: 
Gm. in 10-cc. ampuls. 


0.24 


MANNITOL HEXANITRATE (See New and 
Nonofficial Remedies, 1946, p. 336). 
The following dosage form has been accepted: 


THE NATIONAL DruG Co., PHILADELPHIA 
Tablets Mannitol Hexanitrate: 30 mg. 


ASCORBIC ACID (See New and Nonofficial | 


Remedies, 1946, p. 631). 

The following additional dosage form has been 
accepted: 
MEap JouNSON & Co., EVANSVILLE, IND. 


Tablets Ascorbic Acid: 50 mg. 


TABLETS BUFFERED PENICILLIN (See J. 
Am. Med. Assoc., March 22, 1947, p. 851). 

The following dosage form has been accepted: 
E. R. Sguips & Sons, NEw York 

Tablets Sodium Penicillin-G: 50,000 units and 
100,000 units with 0.5 Gm. of trisodium citrate as a 
buffer. 


PENICILLIN (See New and Nonofficial Remedies 
1946, p. 212). 

The following dosage forms have been accepted: 
BRISTOL LABORATORIES, INcC., NEw YORE 

Crystalline Penicillin Sodium: 20-cc. vials con- 
taining 100,000 units, 200,000 units or 500,000 units 
and in combination packages containing a vial of 
penicillin sodium and a 20-cc. vial of isotonic salt 
solution. 
MeErcK & Co., INc., Ranway, N. J. 

Crystalline Sodium Penicillin-G: 
200,000-unit and 500,000-unit vials. 
PREMO PHARMACEUTICAL LABORATORIES, INC., NEW 

YORK 

Crystalline Sodium Penicillin-G: 20-cc. vials con- 
taining 100,000 units or 200,000 units. 
E. R. Sourss & Sons, NEw YorkK 


100,000-unit, 
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Crystalline Sodium Penicillin-G with Buffer: 
100, G00- unit and 200,000-unit vials. Buffered with 
sodium citrate. 

WYETH INCORPORATED, PHILADELPHIA 

Penicillin Sodium: 200,000-unit and 500,000-unit 

vials. 


BORORIS -] 


iii 





ALLERGASOL (CHEMTRONIC LABORATORIES): 


Racemic Epinephrine, C. O. D. 


CCORDING to letters and mimeographed 

advertising circularized through the mails by 
Chemtronic Laboratories, 194 Malvern Street, ¢ 
Newark 5, N. J., physicians are being offered par- 
ticipation in a promotion scheme to sell a solution 
of racemic epinephrine under the name Allergasol, 
to be used with a nebulizer, for inhalation therapy 
of asthma, and as a spray or eyewash for the eyes 
in hay fever. 

The firm’s proposal offers what is termed a stream- 
lined distribution plan, according to which physi- 
cians are requested to send in the names and ad- 
dresses of patients who are to receive Allergasol, 
and it will then be mailed to them directly C. O. D. 
The scheme reveals itself in the following statement: 
“As this is a repeat item, we will watch the frequency 
of the first reorders and then arrange to have the 
solution arrive before they run out.’”’ The words 
“run out” might have special significance for the 
patients! 

The ‘“‘plan” unfolds as an offer for a 25% physi- 
cian’s discount, on the original and all deteiiien 
that is to be remitted by check every three months, 
“timed to arrive just before income tax payments are 
due, and before Christmas.’’ The cooperation of 
the physician is sought by the following confidences: 

“We must work out a cost schedule under this method of 
operation, so have purposely priced the solution at $3 for the 
start. The final price will reflect all economies. Your part in 
this plan can be summed up this way, you recommend and 
make just one list of your patients, we do everything else, 
you are not bothered at all on repeat orders.”’ 


The final ‘‘come on’’ to the physician appears in 
the following paragraph: 


“You are one of the first of a selected list of physicians to 
receive this plan. Your suggestions and comments will be 
invaluable to us. The consensus of opinion, as expressed on 
the question blank, will determine future changes in the 
plan, the directions, the literature and even the name of the 
product. Our purpose is to get the best product to the 
patient at the least cost, we feel sure that this is a mutual 
aim. Altho the plan is radical, do you consider it unethical? 
Every phase of our association must meet with your approval, 
if this plan is to succeed. Please let us have your list of 
patients as soon as possible.” 


The “plan” includes a yes-no questionnaire that 
provides a space for listing allergy patients and the 
names of individuals merely known to be allergic. 
The physician is asked if he would suggest that the 
firm follow the usual methods of distribution, even 
if it meant a $5 price. The “plan” is thus nothing 
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more than an ill-disguised scheme for prescribing 
by mail in which the physician is enjoined to play 
the part of accessory. 

Allergasol itself is marketed in sealed 1l-ounce 
brown glass bottles labeled ‘“‘The Scientific Inhalant 
Relief For Non-Cardiac Asthma Paroxysms, Also 
Hay-Fever and Similar Allergies, To Be Used Only 
with Glass Nebulizer.”” Superimposed on the center 
panel of the label, in red script, is the statement 
“With 25 mg. Vitamin C Added.” The side panel 
bears the following statement of composition: 

Each fluid ounce contains .75 g. Epinephrine Hydrochloride 
crystals, .015 g. Benzoic Acid, .15 g. Cloretone (Chloroform 


derivative), .0225 g. Sodium Bisulfite as preservatives in 
Glycerine base solution. 


The bottled solution is accompanied by a package 
circular of instructions for users that is apparently 
designed to comply with Federal drug regulations. 
Curiously, the package circular is concluded with 
the designation ‘‘1:100 U. S. P.,” whereas according 
to the label the solution represents a 2.5% concen- 
tration (1:40) and is elsewhere claimed to contain 
racemic epinephrine! 

The “plan” is circularized with a mimeographed 
advertising piece that offers a curious hodgepodge 
of unsupported statements intended to persuade the 
unwary of the advantages of Allergasol. The pre- 
mise on which arguments in its behalf are presented 
are so faulty that only the more credulous will fall 
prey to such advertising. 

The claimed advantages for racemic epinephrine 
as opposed to levorotatory epinephrine U. S. P. have 
been previously shown by the Council to be ground- 
less.! The claim that the dextrorotatory component 
of racemic epinephrine is longer acting than the more 
potent levorotatory epinephrine, and that together 
these exert a synergistic effect, has not been demon- 
strated to offer any therapeutic advantage in the 
use of epinephrine. Indeed, because of the lesser 
potency of d-epinephrine, racemic or dl-epinephrine 
can be expected to have only slightly more than 
half the potency of /-epinephrine (U. S. P.), when 
solutions of equimolar concentration are compared; 
a fact admitted by purveyors of racemic solutions 
by the simple declaration that they contain an 
amount equivalent to more than twice the concen- 
tration of the official solution of epinephrine hydro- 
chloride 1:100 (0.1%)! 

The statement that an improvement in the com- 
mercial production of the hydrochloride crystals 
renders Allergasol more stable and less irritating is 
as meaningless as it is utterly foolish. The claim 
that Allergasol will not oxidize as readily as other 
epinephrine solutions is obviously based on the 
declared presence of two commonly added anti- 
oxidants, chlorobutanol (chloretone) and sodium 
bisulfite, that are supplemented by the addition of 
ascorbic acid to render the solution further resistant 


1 Report of the Council: Status of Racemic Epinephrine 
for Oral Inhalation: Vaponefrin, Asthmanefrin, Solution 
(or Inhalant) A, Neosol and Solution (or Inhalant) Not 
Acceptable for N. N. R., J. Am. Med. Assoc., 119: 287 
(Sept. 26), 1942. 
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to oxidation. The statement that “the use of this 
vitamin in such a manner has a healing and non- 
irritating effect on the lung tissues’’ is a misrepre- 
sentation that cannot be supported by scientific 
evidence. The point made that ‘‘as epinephrine is 
quickly decomposed by iron salts and alkalis, an all 
glass nebulizer has to be used with this solution” 
represents another attempt to inspire confidence by 
restatement of a known fact. One may well ques- 
tion the claimed resistance to oxidation of Allergasol 
that at the same time requires protection from light 
provided by the brown glass bottle in which it is 
marketed. All the “hullabaloo” over the ability of 
Allergasol to withstand deterioration may be ap- 
propriately classified as ‘‘stable’’ nonsense! 


The crowning insult of the promoter’s advertising ° 


lies in the statement that: 


“The patient can administer treatment himself with safety, 
as only the actual amount of epinephrine needed to bring 
relief is taken, and this amount is very small.” 


The unsupervised use of orally inhaled epinephrine 
is potentially dangerous from the point of view of 
overdosage in patients unsuited or unaccustomed to 
its effects. Epinephrine “fast” asthmatics may not 
obtain relief even by overdosage with oral inhala- 
tions—the real hazard of unsupervised self-medica- 
tion with such a potent drug! 

The Council cannot too strongly condemn the 
vicious character of promoter’s schemes that are 
more interested ‘“‘by hook or crook”’ in sales volume 
than in the welfare of the patient, economic or 
otherwise. Physicians who have read the other re- 
ports of the Council willrecognize the familiar pattern 
associated with the promotion of questionable prac- 
tices. While the names may differ the selling talk is 
usually the same, regardless of the nature of the 
scheme immediately concerned. 
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DENTAL REMEDIES RECENTLY ACCEPTED BY 
A. D. A. COUNCIL ON DENTAL THERAPEUTICS 


Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the published rules of the Council on 
Dental Therapeutics. A summary of the rules ap- 
peared in This Journal, 7:153 (April), 1946. Ac- 
cepted products are reconsidered periodically. 


DENTIFRICES 


Zi-O-Dine Dental Cream: Each 100 Gm. is stated 
to contain magnesium carbonate, 18.55 Gm.; 
calcium carbonate, precipitated (Mallinckrodt), 
18.55 Gm.; castile soap, powdered, 4.62 Gm; 
glycerin, 23.25 Gm.; gum arabic, powdered, 8.44 
Gm.; water, 18.55 Gm., and flavor (oil of pepper- 
mint, oil of cloves, oil of wintergreen, menthol, oil 
of anise, coumarin, alcohol), 8.04 Gm. 

Manufactured by the IopInE Propucts CoMPANy, 
Gulfport, Miss. 


Stanley Tooth Powder: Composition: Each 100 
Gm. is stated to contain calcium carbonate (Non- 
Fer-Al Brand), 83.37 Gm.; magnesium carbonate, 
0.95 Gm.; soap, 6.41 Gm.; bicarbonate of soda, 
3.80 Gm.: gum tragacanth, 0.48 Gm.; saccharin, 
0.21 Gm., and methyl salicylate, 4.75 Gm. 

Manufactured by Comrort Mrc. Co., Chicago. 
Distributed by STANLEY Home Propucts, INC, 
Westfield, Mass. 


ANESTHETICS—LOCAL 
Procaine HCl 2%, Neo-Synephrine HCI 1:2500: 


SYLVESTER H. DRETZKA, A. PH. A. PRESIDENT 


See Front Cover 


YLVESTER H. Dretzka, Milwaukee pharma- 

cist and secretary of the Wisconsin Board of 
Pharmacy, was installed as president of the 
AMERICAN PHARMACEUTICAL ASSOCIATION at its 
93rd meeting. 

The 54-year-old A. Pu. A. president was born 
and reared in Milwaukee, and in 1914 graduated 
from the Marquette University School of Phar- 
macy. Later he took special studies at Yale Uni- 
versity in public health work. Both before and 
after service in World War I, Mr. Dretzka prac- 
ticed in various retail pharmacies and between 
1920 and 1937 operated four pharmacies in 
Milwaukee County. Since 1936 he has been a 
member of the Wisconsin Board of Pharmacy 


and from 1937 to date has been Board secretary 
in charge of regulatory activities. 

Long active in the AMERICAN PHARMACEUTICAL 
ASSOCIATION, he was elected chairman of the 
House of Delegates in 1944. He served in that 
capacity and as a member of the Council until 
the expiration of his term at the 1946 convention. 

Mr. Dretzka is a past president of the Wis- 
consin Pharmaceutical Association and of the 
National Association of Boards of Pharmacy, 
member of the N. A. R. D. and is treasurer of the 
American Institute of the History of Pharmacy. 

For several years he has been chairman of the 
Conference of Pharmaceutical Law Enforcement 
Officials. One of his special interests has been 
promotion of the “‘refresher course’’ program for 
practicing pharmacists. 
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Each cubic centimeter is stated to contain procaine 
hydrochloride, 0.02 Gm.; Neo-Synephrine Hydro- 
chloride (Stearns), 0.0004 Gm.; sodium bisulfite, 
0.002 Gm.; sodium chloride, 0.00244 Gm.; chloro- 
butanol, 0.005 Gm.; in distilled water. Marketed 
in 2.1-cc. tubes. 

Manufactured by the Proco-So.t CHEMICAL Co., 
Inc., Philadelphia. 


DENTURE ADHERENT POWDERS 


Nyko Adherent Powder: Each 100 Gm. is stated 
to contain powdered gum karaya, 99.5 Gm., and 
peppermint oil, 0.56 Gm. 

Manufactured by Nyko, INCORPORATED, Chicago. 


NUTRITIONAL FACTORS 


At its seventeenth annual meeting held in Chicago 
on April 5 and 6, 1946, the Council on Dental 
Therapeutics voted to consider water-soluble vita- 
mins for inclusion in Accepted Dental Remedies. 
Shortly thereafter the distributors listed in the Coun- 
cil’s files were informed of the Council’s decision, 
and several firms submitted water-soluble vitamin 
preparations for consideration. The following ac- 
ceptances are the first to be announced: 


VITAMIN B COMPLEX 


Nicotinamide, U. S. P.—Abbott: A brand of nico- 
tinamide, U. S. P., in sterile solution, 100 mg. per 
2 cc.; in tablets, 100 mg., 50 mg. Manufactured 
by ABBOTT LABORATORIES, North Chicago, IIl. 


Niacinamide—Merck: A brand of nicotinamide 
U. S. P. Distributed by Merck & Co., IN¢c., 
Rahway, N. J. 


Nicotinic Acid, U. S. P.—Abbott: A brand of 
nicotinic acid, U. S. P., in tablets, 50 mg., 100 mg. 
Manufactured by ABBOTT LABORATORIES, North 
Chicago, Ill. 


Niacin—Merck: A brand of nicotinic acid, U. S. 
P, Distributed by Merck & Co., INc., Rahway, 
N. J. 


Vitamin Bs Hydrochloride—Merck: A brand of 
pyridoxine hydrochloride. Distributed by MERckK 
& Co., Inc., Rahway, N. J. 


Riboflavin, U. S. P.—Abbott: A brand of ribo- 
flavin, U. S. P., in capsules, 5 mg.; in tablets, 1 
mg., 5 mg., 10 mg. Manufactured by AsBBotTT 
LABORATORIES, North Chicago, IIl. 


Riboflavin, U. S. P.—Merck: A brand of ribo- 
flavin, U.S. P. Distributed by Merck & Co., Inc. 
Rahway, N. J. 


Thiamine Hydrochloride—Merck: A brand of 
thiamine hydrochloride, U. S. P. Distributed by 
Merck & Co., INc. Rahway, N. J. 


VITAMIN C 


Ascorbic Acid: U. S. P.—Abbott: A brand of 
ascorbic acid, U. S. P., in tablets, 50 mg., 100 mg. 
Manufactured by ApspotT LABORATORIES, North 
Chicago, II. 


Ascorbic Acid, U. S. P.—Merck: A brand of 
ascorbic acid, U. S. P. Distributed by Merck & 
Co., Inc., Rahway, N. J. 


yo 


FROM THE SECRETARY'S DIARY FOR JULY 


—t 


NEW month begins with the Congress of the 

United States still in session and in the throes 
of adjournment procedures. The quinidine situa- 
tion is unfortunately tied up with the larger problem 
of export and import controls and thus does not 
loom large in the eyes of lay Senators and Repre- 
sentatives. One can only hope that talks with key 
men in both Houses will yield worth-while results. 
At lunch with Chairman Beal of the Council, Dr. 
Powers and Dr. Green, discussing laboratory and 
N. F. problems. And now on the night train to 
New York. 


—2nd— 


An interesting conversation with Howard Rusk, 
associate editor of the New York Times and phy- 
sician in charge of rehabilitation at New York 
University. The quinidine situation and medical 
care problems were discussed in turn, and the Doctor 
agreed to address the Milwaukee convention. Early 
in the afternoon to Newark, N. J., for conferences 
with Tom Jones of the Klemtner Agency and John 
Winter; returning on the Congressional to Wash- 
ington in time for a little homework. 

—3rd— 

Now plugging away at the Milwaukee convention 
program with much correspondence between this 
office and the section secretaries, committee chair- 
men, and other officers. Late in the afternoon dis- 
patching a letter to the Washington Post on the 
quinidine situation. 

—4th and 6th— 


A delightful week end at Red Bank with time to 
work leisurely on necessary reading and writing. 
On Saturday, a profitable afternoon spent with 
Godley and Zugich, the incoming secretary and 
president, respectively, of the American Society of 
Hospital Pharmacists, and found them alert to all 
hospital problems and deeply interested in the 
proper guidance of hospital pharmacy for tomorrow. 
An early departure for Washington on Sunday to 
avoid the returning crowds and calculated the 
train schedules correctly to get a seat. 


—Tth— 


In the afternoon of a busy day, meeting with the 
Steering Committee of the Committee on Status of 
Pharmacists in the Government Service, and then to 
dinner with DuMez, Swain, Frates, Einbeck and, 
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Maj. Aabel, before attending Senate Committee 
hearings on the Army and Navy Medical Service 
Corps bill. Some interesting conversations with 
Army and Navy officers while all cooled their heels 
at the Committee office waiting for the call to be 
heard on H.R. 3215, which hearing lasted about 
three minutes when the committee finally reached 
the bill. And now some late telephone calls to 
President Serles and Ex-President Moulton whose 
help was needed with certain Senators. 


—8th— 


This morning working with members and staff of 
the Senate Committee on Armed Services and in 
the afternoon some more activity on the quinidine 
supply. 

—9th— 

Among the visitors today were Neulon Deahl, who 
will come to us soon as a research consultant on N. 
F. and U. S. P. laboratory problems, and John 
Winter, who paid his usual weekly visit to discuss 
JOURNAL advertising. 

—10th— 


And still the Congress pushes the ponderous 
legislative machinery to its ultimate conclusion, 
and one marvels at the fairly satisfactory decisions 
which emanate from such great differences of opinion 
and wide variety of counsel. After a quick lunch 
at the desk and some attention to routine affairs, 
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several hours of preparatory work for the meeting 
of the By-Laws Committee in Columbus, O., to- 
morrow, and then departing on the ‘‘Spirit of St. 
Louis” for Columbus at 6:20. 

—11th— 

All this day spent at the Deshler-Wallick Hotel 
with the Special Committee of Six to consider recom- 
mendations in President Moulton’s address and 
with the Committee on Constitution and By-Laws 
which is re-vamping some of the ASSOCIATION’s 
rules. Luncheon and dinner with Beal, Christensen, 
Moulton, Webster, and Muldoon, all of whom had 
come in for this meeting with good ideas and plenty 
of new by-law language. Leaving with Muldoon 
for Washington at 9:09 p.m. and discussing House 
of Delegates business on the way. 

—12th— 

Immediately upon arrival in Washington con- 
ferred with Army and Navy officers on status of 
H.R. 3215 and contacted White House medical 
staff with respect to quinidine legislation. 

—13th— 

Another quiet Sunday catching up on routine 

and delayed correspondence. 
—14th— 

Busy on the telephone with Deputy Surgeon- 
General Crabtree of the U. S. Public Health Service 
and others on the quinidine problem. Among the 
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visitors was E. Fullerton Cook, who soon expects to 
represent the U. S. P. at the International Con- 
ference on pharmacopeeias to be held in Switzerland. 
Glad to see the A. Pu. A. exhibit at the American 
Dental Association meeting to be held in Boston 
next month completed and on its way. Staff prob- 
lems, with illness and vacations, prospective wed- 
dings, etc., do not grow less. 


—15th and 16th— 


Among the visitors who joined us at luncheon 
today were Dr. Clark and Mr. Doneger of Merck & 
Company. Long conferences with staff members on 
convention and publication problems. 


—17th— 


Most of this day traveling to and from Cumber- 
land, Md., and spending several hours with the 
Maryland pharmacists who attended the district 
meeting in goodly numbers at the Shrine Club. 
Among those present was a good old Pennsylvanian 
who lives but fourteen miles from Cumberland in 
Hyndman, and who has been president of his state 
association. Because his name was Rhodes, 
Prof. Remington nicknamed him “Dusty.” And 
it has been ‘‘Dusty’”’ Rhodes to his friends through 
the years but Charles R. Rhodes when addressed 
formally. It was a satisfying experience years ago 
to work with him in the P. Ph. A. 


—18th— 


Included in the routine of the day came assurance 
from Interior Secretary Krug that pharmacy con- 
ditions in Alaska would be a part of the survey of 
medical care to be made by a special medical com- 
mission operating under the auspices of the Depart- 
ment of the Interior. Discussing Civil Service 
regulations and professional licensure require- 
ments with Horatio M. T. Chen, professor at 
Chekiang University, China, who was a visitor in 
Washiagton in his capacity of Civil Service Com- 
missioner from China. 


—19th and 20th— 


The hunt for satisfactory housing in Washington 
continues, with the same unsatisfactory results. 


—21st and 22nd— 


These days at work.on matters concerning the 
final session of the Congress and cooperating with 
Army, Navy and other government officials in 
bringing necessary information to the committees 
of Congress and to members of the Senate and 
House who will handle important legislation at the 
last minute on the floor. Also a conference with 
Pharmacist Milne of the U. S. Public Health Serv- 
ice on the hospital program. 


—23rd and 24th— 


Important conferences with officials of the Office 
of Materials Distribution as to how to conserve the 
quinidine stocks in the light of reduced controls 
just enacted by the Congress. A pleasant luncheon 
conference with G. M. Scattergood of the Arm- 
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strong Cork Co., who can tell us much about pre- 
scription laboratory equipment. 
—25th and 26th— 

A pleasant interruption in the day’s proceedings 
at luncheon with Adley Nichols and Justin Powers at 
the Hot Shoppe in near-by Virginia. Most of 
Saturday in conference with Army officers who are 
preparing to activate the Medical Service Corps 
as soon as the legislation has been signed; also a 
long talk with Charles Bliven, who has just been 
named dean of the George Washington University 
School of Pharmacy, and George Archambault who 
has taken over the direction of the Pharmacy Ser- 
vice in the Hospital Division of the U. S. Public 


Health Service. 


CHARLES W. BLIVEN IS NAMED 
DEAN AT GEORGE WASHINGTON 


Charles W. Bliven has been appointed dean of 
the George Washington University School of 
Pharmacy. Dr. Bliven returned to the School as 
professor of pharmaceutical chemistry following 
service with the U. S. Maritime Service and the 
Navy. 

The former dean, W. Paul Briggs, now director 
of pharmacy service in the Veterans Adminis- 
tration, will continue to serve the School of 
Pharmacy as professorial lecturer in pharmacy. 
It has also been announced that Dr. Robert P. 
Fischelis, secretary of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, will serve as one of a 
group of seminar lecturers for the coming year as 
professorial lecturer on pharmaceutical organiza- 
tions. 
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LOCAL BRANCHES 


HE most successful season in the history of the 

Michigan Branch was brought to a close with 
the Annual Pharmaceutical Conference, sponsored 
by the University of Michigan College of Pharmacy, 
followed in the evening by the regular meeting 
of the Branch. Under the chairmanship of Dr. 
Lee Worrell, the conference got off to a good start 
with welcoming addresses by Dr. Howard B. Lewis, 
director of the College of Pharmacy and Dr. Alex- 
ander Ruthven, president of the University of Michi- 
gan. 

Three speakers were scheduled for the afternoon 
meeting. ‘‘Practical and Professional Aspects of 
Animal Health Industry” was the subject of an 
address by Dr. C. L. Campbell, board member and 
director of the St. Louis College of Pharmacy and 
Allied Sciences. A report on ‘‘The Sixty-Two 
Years of Pharmaceutical Legislation in Michigan’”’ 
was given by F. H. Taft, state director of drugstores 
and secretary of the Michigan Board of Pharmacy. 
Dr. E. R. Jones, director of Products Development 
Laboratory, Parke, Davis & Co., presented a re- 
view of ‘““The Past, Present and Future of Profes- 
sional Pharmacy.” 

More than a hundred members were present for 
the dinner which followed the day’s program. 

The Michigan Branch held a brief business meet- 
ing immediately following dinner. Nominations 
were received for officers and the following were 
unanimously elected: Dean Eston P. Stout, presi- 
dent, Dr. E. L. Cataline, vice-president, Bernard 
A. Bialk, secretary and R. W. Klein, treasurer. 

Dr. Ernest R. Jones was elected chairman of the 
Program Committee and Walter L. Griffith, vice- 
chairman. Members elected to serve on the Student 
Council were Willard T. Bidwell, University of 
Michigan, and Ray Moss, Detroit Institute of Tech- 
nology. Lorna Jean Dickhaut, University of 
Michigan, Al Sippol, Wayne University, and James 
Hall, Detroit Institute of Technology, were elected 
to the Council of Clerks. 

Presentation of a charter to the recently organized 
Albert B. Prescott (University of Michigan) Student 
Branch opened the evening session of the conference. 
Dr. Justin L. Powers made the presentation on 
behalf of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, ard it was received for the University of 
Michigan Branch by President Weldon A. Haas. 

Dr. Powers, who is chairman of the National 
Formulary Committee, then addressed the group on 
“Development of Official Drug Standards.” 
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Total attendance at the meetings of the Michigan 
Branch during the past year has exceeded 1800. 
This may well set a season record for an A. Pu. A. 
Program plans for the new season, which 
opens in October, are almost complete and expecta- 
tions are that this attendance record will be sur- 


branch. 


passed. 


At the regular meeting of the Pittsburgh Branch 
in May Dean Hugh C. Muldoon of Duquesne Uni- 
versity opened a favorable discussion on organizing 
the hospital pharmacists of the Branch. A general 
discussion of plans for next year followed and new 
officers were installed. They are: Dan A. Maka- 
gon, president; George V. Murphy, vice-president; 
Stephen Wilson, secretary-treasurer; and Jeanne 
Ivory, recording secretary. Retiring president 
Edward C. Reif was named delegate to the A. Pu. A. 
House of Delegates. 


Members of the Northern California Branch heard 
Dr. G. R. Biskin, Department of Clinical Pathology, 
Mt. Zion Hospital, speak on ‘‘ Nutritional Aspects of 
Certain Endocrine Disorders” at the July meeting. 
Dr. Biskin outlined a new approach to diet therapy 
in treating endocrine malfunction. 


STUDENT BRANCHES : 


LANS for winter professional meetings are 

under way at the University of Washington 
Student Branch and will include forums, seminars, 
and addresses by practicing pharmacists and manu- 
facturers representatives. A ‘Freshman Week” 
will be sponsored this fall to acquaint new stu- 
dents with the College, faculty and fellow students. 

Reviewing the program of the past year, Secretary 
Kathleen Hansen of U. of W. reports that several 
meetings featured motion pictures on professional 
subjects. Guest speakers included Secretary P. H. 
Costello of the N. A. B. P. and Dr. E. C. Elliott, 
director of the Pharmaceutical Survey. On the 
social side there was a picnic, ski party, informal 
dance and the traditional “‘tug o’ war’’ between phar- 
macy and chemical engineering students. Officers 
recently elected for the Branch are: Robert 
Asmussen, president; J. Norman Swanson, vice- 
president; Lois Lemon, secretary; and Theodore 
West, treasurer. 


We welcome to this column of the JoURNAL the 
first report from the new Oregon State College 
Branch. The officers are Max Mahlstrom, presi- 
dent; Charles Summy, vice-president; Barbara 
Grubb, treasurer; and Louis Johnson, secretary. 


Five well-attended meetings were held by the 
University of Kansas Student Branch during the 
last academic year. Plans are under way for inter- 
esting programs and a membership drive for the 
coming year. Membership in the branch is now 
about one-third of the total student enrollment. 
New officers were announced as follows: Desmond 
Gibson, president; Philip Preble, vice-president; 
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and Jack Frost, 





Geraldine Bobbitt, secretary; 
treasurer. 


A report from Secretary Florence Hecker of Loyola 
University Student Branch reveags that National ° 
Pharmacy Week activities proved to be the high- 
light of the year. Among other functions, “open 
house”’ was held at the College of Pharmacy during 
Pharmacy Week. Displays were set up and demon- 
strations given on various phases of pharmacy. 

Officers for the coming year were installed at the 
annual banquet held at Loyola on May 2. These 
Charles Bradiey, president; V. J. French, 
vice-president; Shirley Bickman, secretary; Carroll 
Delery, treasurer; and Florence Hecker, correspond- 
ing secretary. 


are: 


Officers elected to serve University of Iowa Stu- 
dent Branch members during 1947-48 are as fol- 
lows: George Manderson, president; John Shep- 
herd, vice-president; Mary Wilke, secretary; and 
Wayne Willer, treasurer 


Members of the University of Southern California 
Student Branch visited various wholesale and manu- 
facturing houses in Los Angeles during May. A 
large display sponsored by the Branch was placed 
in the entrance hall of the College of Pharmacy in 
observance of National Pharmacy Week and the 
Branch sponsored two broadcasts on pharmacy. 
Secretary Edna Logan reports the following officers 
elected for the coming year: Brice Christenson, 
president; Martin Cass, vice-president; Mary 
Lou Kelliker, treasurer; and Miss Logan was re- 
elected secretary. 


At the last meeting of the year University of 
Michigan Student Branch members saw a film on 
the history and development of vitamin B entitled 
“Modest Miracle.’”’ Secretary John M. Priestly 
announced election of the following officers: Wil- 
liam T. Bidwell, president; Louis B. Stadler, vice- 
president; Kathryn Vergne, secretary; and Edward 
J. Hand, treasurer. 


Featured at the July meeting of the Howard Col- 
lege (Ala.) Student Branch was a talk on ‘“‘Oppor- 
tunities in the Field of Pharmacology” by Dr. 
Robert Teague, professor of pharmacology at Bir- 
mingham Medical College. Officers elected to lead 
the Branch through the coming year are: John 
Cotter, president; A. L. Harris, vice-president; and 
Mary Lancaster, secretary. 


At a recent session of the Washington State Col- 
lege Student Branch, Ronald Robertson, retail 
pharmacist and former member of the Washington 
State Board of Pharmacy, discussed some of the 
objectives to strive for in the retail pharmacy field. 
He suggested that pharmacists should take an active 
interest in civic affairs and should work toward 
attaining shorter hours for retail pharmacists. The 
following officers were elected: Robert Helmer, 
president; Norma Modro, vice-president; Haakon 
Bang, secretary-treasurer; and Kathryn Dezellem, 
historical-reporter. 
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PROFESSIONAL EMPLOYEES HAVE 
CHOICE UNDER NEW LABOR ACT 


Pharmacists employed in multiple unit organi- 
zations or other firms under the Taft-Hartley 
labor act, where they are part of general per- 
sonnel that are or may be unionized, do not neces- 
sarily come under the provisions of the law. 
Those in strictly professional work may decide 
by majority vote to eliminate themselves from 
a collective bargaining unit. 

The “Labor Management Relations Act, 
1947” states that the National Labor Relations 
Board shall decide in each case whether—to as- 
sure employees fullest freedom in exercising the 
rights guaranteed by the Act—the unit for col- 
lective bargaining shall be the employer unit, 
craft unit, plant unit or a subdivision of these. 
But the Board is specifically prohibited from de- 
ciding “‘that any unit is appropriate for such pur- 
poses if such unit includes both professional em- 
ployees and employees who are not professional 
employees unless a majority of such professional 
employees vote for inclusion in such unit.”’ 

“It is a satisfaction to note,’”’ said Dr. Robert 
P. Fischelis, the A. Pu. A. secretary, ‘‘that mem- 
bership in unions where both professional and 
nonprofessional employees are engaged is not 
compulsory for pharmacists.” 


EXHIBITS MADE AVAILABLE TO 
STATE PHARMACY MEETINGS 


Several exhibits of the American Medical As- 
sociation’s Council on Pharmacy and Chemistry 
are now available to state pharmaceutical as- 
sociations, the A. Po. A. Committee on Profes- 
sional Relations has announced. In addition, an 
exhibit on the National Formulary is available 
to state groups from the AMERICAN PHARMACEU- 
TICAL ASSOCIATION. 

These exhibits may be obtained for annual 
state meetings or for special joint meetings of 
physicians and pharmacists fostered by state 
professional relations committees. 

Pharmaceutical groups should apply for 
Council exhibits to the American Medical Asso- 
ciation, Council on Pharmacy and Chemistry, 
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535 N. Dearborn St., Chicago 10, Ill., and for 
the N. F. exhibit to the AMERICAN PHARMACEU- 
TICAL ASSOCIATION, 2215 Constitution Ave., 
N.W., Washington 25, D. C. 


SURPLUS SULFAS, BARBITURATES 
AVAILABLE UNDER CONTROLS 


Disposal of war surplus sulfonamides and bar- 
biturates is being closely controlled by the War 
Assets Administration to assure that distribution 
will be restricted to professional channels in con- 
formance with Federal and state laws. 

Pharmacies and wholesale druggists desiring 
to purchase surplus sulfonamides and barbitu- 
rates are required to submit special certificates 
with their orders. The certificates are available 
through the state board of pharmacy. 

Disposal of these drugs is being restricted to 
licensed pharmacies, physicians, approved hos- 
pitals, licensed exporters, licensed wholesale 
druggists, government health agencies and drug 
manufacturers. 


RUSSIAN KR CANCER ENDOTOXIN 
UNDERGOING TESTS IN U. S. 


The widely publicized Soviet KR cancer endo- 
toxin is now being tested pharmacologically in 
the United States. In the first report to be made 
on these tests, Dr. T. S. Hauschka of Lankenau 
Hospital’s Institute for Cancer Research told the 
American Association for Cancer Research that 
results with mice are sufficiently encouraging to 
warrant further intensive work. 

The endotoxin discovered by Soviet scientists 
Roskin and Klyueva is produced in mice infected 
with Trypanosoma cruzi. This material pro- 
duced softening and partial destruction of can- 
cers in mice but the treated mice died of liver 
and kidney damage. Aside from the high toxic- 
ity, an important obstacle to clinical trial is the 
fact that the amount of endotoxin obtained from 
the plasma of one mouse represents only about 
one unit of KR anti-cancer material. In Russia 
where four patients were reported to have been 
successfully treated, a single patient required 
7750 units. 





Philadelphia College 
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VETERANS (from page 453) 


first check is issued within thirty days after the end 
of the first monthly pay period. Subsistence allow- 
ances in arrears are paid, but none is paid in advance. 


Q. May the veteran change his course if he finds 
the original course in which he enrolled is not satis- 
factory? 

A. Yes, providing he has VA’s permission to do 
so. Whenever the facts in the case indicate that a 
change will be to the best interest of the veteran, VA 
will grant authorization for the change. 


Q. May a veteran enroll in a night school or a 
part-time course? 
A. Yes. 


Q. May a veteran receive VA subsistence pay- 
ments if he works while attending school under the 
G.I. Bill? 

A. He may work part-time or full-time and still 
draw his full allowance, provided that the wages he 
earns for such employment, plus his subsistence 
allowance while attending school, does not total more 
than $175 a month if he has no dependents or $200 a 
month if he has one or more dependents. His VA 
subsistence allowance is reduced proportionately 
when the total exceeds the foregoing statutory 
limits. 

Q. What happens if the veteran’s marks are low 
or his progress is unsatisfactory? 

A. He may receive the assistance of VA’s educa- 
tional and guidance service in an endeavor to correct 
those factors which may be contributing to his de- 
ficiency. But he is obliged to meet the requirements 
of the school if he wishes to continue his course. 


Q. May the veteran take part of his training in 
one school and part in another? 
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A. VA may permit a veteran to take more than 
one course of study at the same time, either in the 
same or in a different school, provided that the 
course in the second schoel is not offered by the first 
school in which the veteran is enrolled and the latter 
school will certify that the second course is essential 
to the successful completion of the veteran’s training 
objective. 

Q. May a veteran study with a private teacher 
and receive benefits under the G.I. Bill? 

A. No. 


—__—_—_}}—— =: 
JOINT MEDICAL RESEARCH PLAN 
WILL BENEFIT WAR VETERANS 


The Veterans Administration, in cooperation 
with the Army, Navy and U. §. Public Health 
Service, has initated a long-range program of 
medical research to improve the treatment of 
veterans. 

Pilot studies have begun to establish methods 
of procedure that will develop a research prograin 
for: (1) follow-up studies to improve knowledge 
of the natural history of diseases and results of 
treatment; (2) basic clinical studies to be carried 
out in Veterans Administration hospitals and 
other institutions; and (3) statistical studies on 
mortality, morbidity and continued disability 
among the groups with medical conditions of 
special interest to physicians and surgeons. 

The program grew out of a conference on post- 
war research held by the National Research Coun- 
cil at the suggestion of Gen. Norman T. Kirk, 
former Surgeon General of the Army. 


PHARMACIST JOINS A.M.A. COUNCIL STAFF 


HARMACIST Bernard E. Conley of Colum- 

bus, O., has joined the staff of the American 
Medical Association’s Council on Pharmacy and 
Chemistry. Mr. Conley’s duties with the Coun- 
cil will include checking presentations of drugs 
and allied products submitted to the Council for 
consideration; preparation of certain reports 
related to pharmaceutical fields; conducting 
literature searches; answering inquiries from 
physicians and others; interviewing industry 
representatives; and collecting information on 
special products. 

Mr. Conley obtained his degree in pharmacy in 
1942 from Duquesne University School of Phar- 
macy and is licensed to practice in Ohio. From 
1939 to 1942 he was hospital pharmacy assistant 


at Pittsburgh’s Mercy Hospital. After serving 
in the Navy from August, 1942, until January, 
1946, he joined the staff of the Ohio State Uni- 
versity Hospital as pharmacist, and later became 
acting chief of the pharmacy division, Veterans 
Administration, Branch Office No. 6. 

Another pharmacist, Leonard Andrews, joined 
the American Medical Association staff last 
year as a chemist in the Association’s laboratory. 
Mr. Andrews holds B.Sc. degrees in pharmacy 
and in chemistry from Long Island University. 

Dr. George W. Collins, who holds a pharmacy 
degree among others, retired from the American 
Medical Association Chemical Laboratory staff in 
May of this year after twenty-two years of serv- 
ice. 
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The American Pharmaceutical Association extends a cordial welcome to the men and 


women joining in its expanded program on behalf of the profession. Those accepted 


for active membership during the month preceding June 20 are listed below. 





NEW LIFE 
MEMBERS 


Arrigoni, Louis, Seat- 
tle, Wash. 

Bialk, Bernard A., 
Detroit, Mich. 

Cook, Roy B., 
Charleston, W. Va. 

Ireland, Edward Jr., 
New Orleans, La. 

Sister M. Ludmilla 
Bauer, St. Louis, 
Mo. 

Sister Mary Berenice 
Ripperger, St. 
Louis, Mo. 

Taylor, Augustus C., 
Washington, D. C. 

West, Charles E., 
Knoxville, Tenn. 











ALABAMA 


Smith, Walter E., 
ham 


Birming- 


ARIZONA 


Johnson, Leslie R., Tucson 
Neukom, S. E., Glendale 
Wilson, Ivan T., Williams 


ARKANSAS 
Anderson, Lee Price, 
Marvell 


Appleton, B. G., Warren 
Crall, Merrit, Jonesboro 
Crume, Wilkes, Hot Springs 
Gannaway, Robert L., Little 
Rock 
Leonard, L. Jack, Fayette- 
ville 
Sims, Robert L., Harrison 
Williams, E. C., Armorel 
Willis, Wade W., Magnolia 


CALIFORNIA 


Alderson, Earl L., Venice 
Arnone, Ralph, San Pedro 
Aspen, Peter S., San Pedro 
Baker, Harry E., Sr., Mon- 


rovia 

Caruso, Michael, Los 
Angeles 

Cavalier, John B., Oakland 

Fares, Joseph N., San Diego 

Foertmeyer, Samuel C., 

Buena Park 


Fritz, Paul W., San Bern- 


ardino 

Glick, David Putnam, Al- 
hambra 

Griffiths, Evan J., San Diego 


Hayes, George A., Los 
Angeles 

es William Stuart, Los 
Angeles 

Hylden, aiainhee W., San 
Francisco 

Koplin, Ida, Hollywood 

Moody, F., Long Beach 

Mudgett, Paul E., Fortuna 

Palmtag, Raymond  K., 


Watsonville 
Park, Harry L., Los Angeles 
Perlmutter, Luba Mrs., Los 
Angeles 
Poole, Mabel A., Altadena 
Riordan, Alice Marie, Los 


Angeles 
Shield, F. J., Los Angeles 
Smallwood, Glenn L., San 
Diego 
Waddell, Bessie J., Los 


Angeles 
Whitaker, Clinton C., Wil- 
lits 


COLORADO 


Bartqn, Max F., Denver 
Ellis, Joseph Harold, Holy- 


oke 
Levins, Clifton J., Denver 
Miles, Glen W., Denver 
Shelby, Dorothy Wads- 
worth, Denver 


CONNECTICUT 


De Nicola, John, Hamden 
Goodsell, Charles Eli, Hart- 


ford 

Katz, Samuel, New Britain 

Maier, Augustus A., New 
Haven 

Masterbone, Joseph A., 
Bristol 

Pigeon, Ernest W., Broad 


Brook 

Smithwick, Arthur T., Mid- 
dletown 

Young, John D., Norwich 


DELAWARE 
Kershaw, Clarence, Wil- 
mington 
Konizer, A. George, Wil- 


mington 


DISTRICT OF COLUMBIA 


Allen, James Elbert, Wash- 
ington 

Greenstein, Joseph, Wash- 
ington 

McCann, George E., Wash- 
ington 

Mesirow, Albert, Washing- 
ton 
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Osburn, D. 
ington 

Zilber, S. Nathan, Washing- 
ton 


Mason, Wash- 


FLORIDA 
Hailey, Rucker M., Ft. 
Lauderdale 


Patterson, Jesse L., Delray 
Beac 
Vandever, 
Haven 
Walpole, Francis H., Sara- 

sota 


Enoch, Winter 


GEORGIA 


Cauley, Leroy, Sr., Colum- 
b 


us 

Cowart, William W., Pt. 
Wentworth 

Goldman, Jesse Meyerson, 
Atlantia 


Knight, A., Ernest, Jesup 

Levine, Solomon M., Au- 
gusta 

McVay, Francis L., Cochran 

Powell, Roy, Douglas 

Shumway, Ronald A., At- 
lanta 

Wray, Louise, Royston 


ILLINOIS 


Agnew, C. G., East Moline 

Axline, William T., Rose- 
ville 

Green, Leonard R., Zeigler 

Higgins, Edward C., Quincy 

Hori, Kei, Chicago 

Hrejsa, Joseph F., Chicago 

Illg, Maria Irmgard, Chicago 

Izumi, Elbert E., Chicago 

Meyer, E. Walter, Cary 

Reynolds, Harry L., Lisle 

Shepard, William D., Chi- 
cago 

Sister M. Hortensis, Chicago 

Sister M. Marguerite Lord, 
Danville 

Solomon, Joseph D., Chi- 


cago 
Stearn, Samuel, Chicago 
Still, Floyd B., DeKalb 

Warhanik, Alvernon F., Chi- 


cago : 
Whitney, Guy V., Winnetka 


INDIANA 


Burson, Marvin J., Dyer 
Carmichael, Cloid V., Gary 
Kobylanski, Idzi F., Gary 
Kobylanski, John F., Gary 
Sheckell, Donald F., Beech 
Grove 
Sobol, Edwin F., Chicago 
Stine, Kenneth, Fort Wayne 
Tolchinsky, David, Whiting 
Walker, I. : Terre Haute 





IOWA 
Betensky, Nathan, Des 
Moines 


KANSAS 


King, Marion M., Topeka 

— M., Kansas 

nae: William A., Kansas 
City 

McGeorge, Kenneth, Kan- 
sas City 

Redmond, Clarence A., To- 


peka 
Schenk, Albert M., Hays 
Wedel, Milford N., Wichita 
Wells, Paul L., Buffalo 


KENTUCKY 


Coby, James B., Covington 

Driskell, James V., Carroll- 
ton 

Duncan, Cyril D., Franklin 

Dyche, E. w., Corbin 

May, Martha, Ravenna 

Meyer, Edward, H., Jeffer- 
sontown 

Rankin, G. N., Marion 

Rowland, Edward, Somerset 


Schultze, Robert F., Cov- 
ington 
LOUISIANA 
Blanchard, Roger A., New 
Orleans 
Braquet, Antoine J., Sr., 
Kaplan 


Bridges, Drew N., Alexan- 
dria 
James, Chris J., St. Joseph 


Mestayer, Felix C., New 
Iberia 

Smith, L. T., Opelousas 

Welch, Edward W., New 
Orleans 


MAINE 
Turner, W. Fred, Skowhegan 


MARYLAND 


Ansell, Max S., Baltimore 

Beitler, Ben, Baltimore 

Hammel, Albert E., Balti- 
more 

=. Catharine E., Rising 
Su 

wiawer. A. M., Baltimore 

Whittemore, ‘Edwin, Balti- 
more 


MASSACHUSETTS 


Annino, Josephine D., W. 
Springfield 
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Barrett, Arthur F., Holyoke 

Deslauriers, Gerard D., 
Chicopee Falls 

Kelley, John H., Brockton 

Krancer, John J., Water- 


town 
Sade, Joseph, Boston 


Sheehan, William Francis, 
Winchester 

White, Charles Walter, Bos- 
ton 

Whittaker, John B., Law- 
rence 


MICHIGAN 


Beyer, Robert O., Plymouth 
Brennan, Bert C., Saginaw 


Brown, John E., Benton 
Harbor 

Brzozowski, John A., De- 
troit 


Fiero, Harry E., Detroit | 
Glanville, Reg. R., Detroit 


Hardt, Maynard J., Detroit 

Honigman, L. E., Grosse 
Pointe 

Hunter, Lloyd J., Detroit 


Kopp, Fred M., Grosse 
Pointe 

Lark, Wendell P., Detroit 

Lincholm, Nelson+ H., De- 
troit 

Long, D. B., Battle Creek 

Lynch, Charles V., Detroit 

MacDonaid, J. Gordon, 
Flint 

Minore, Sam, Detroit 

Misura, Leon J., Detroit 

Morris, S. Kyle, Kalamazoo 

Petersen, Walter A., Grand 
Rapids 

Piotrowski, Anthony Joseph, 
Hamtramck 

Princing, Russel R., Saginaw 

Probst, Fred A., Lansing 


Remus, William J., Grand 
Rapids 

Ganaeak. Walter C., De- 
troit 


Trancik, Edward, Detroit 
Trucks, Mary Pattie Mrs., 
Baldwin 
Whitaker, Willis 
Three Oaks 
Wolfer, George B., 


Leslie, 


Detroit 


MINNESOTA 


Brownlee, Helen E., 
apolis 

Bursch, Vernon W., De- 
troit Lakes 

Carlsen, Harry W., 
field 

DeMars, Gustave J., Ada 

Hunkins, Louise Mrs., 
Minneapolis 

Manning, Robert J., Minne- 
apolis 


Minne- 


Litch- 


MISSOURI 


Fry, Abraham L., St. Louis 
Kohlberg, Louis George, Jr., 


St. Louis 
Maloney, Edward J., St. 
Louis 
McShane, Kenneth, Monett 
Smith, O. B., Springfield 
Wise, Belva L. Mrs. , Kansas 
City 
MONTANA 


Asal, J. M., Cascade 


Lanzendorfer, E. Carl, Bill- 


ings f 
Wicks, Jesse H., Lewistown 


NEBRASKA 


Gordon, Arthur O., Merna 
Huston, Hoburt T., Pawnee 
City 


NEW HAMPSHIRE 
Baker, Donald Sears, Hills- 
boro 


NEW JERSEY 


Abbott, William G., Ocean 
City 

Bernstein, Stanton, Paterson 

Bloch, Henry, Passaic 

Bozian, Richard C., Hacken- 
sac 

Cutler, Samuel, West Engle- 

George, Bound 

Del Russi, Gerald L., Irving- 
ton 

Denenberg, Harry, Trenton 

Deuchler, Joseph H., Sussex 

Di Paola, E. Donato, Jersey 
City 

Donofrio, Fred J., Newark 

Faunce, Benjamin R., River- 
side 

Fritsche, Theodore R., Tea- 


neck 
Fuchs, Carl F., Newark 
= James L., Mont- 


Gade — Arlington 

Goldstein, Morris, Newark 

Hall, Millard B., East 
Orange 

Lerner, Louis Leon, Newark 

Lurie, Hyman, No. Plain- 
field 

Manziano, 


City 
Menagh, Charles E., Ruther- 


James, Jersey 


or 
Michaels, Milton, Paterson 
Morris, George E., May- 
wood 
Musetto, Vincent A., Boon- 
ton 
Pesa, Ludwig, Belleville 
Rippon, John Donald, 
Rutherford 
Rivera, Raymond M., 


East 
Fair 
Lawn 
— Frederick W., Tena- 
y 
Schoetzau, Harrison M., 
Hoboken 
Shuster, Ralph, Newark 
Stecher, Max Herman, Little 
Falls 
Tuite, Bernard J., Hacken- 
sack 
Vee, Louis, Bloom- 
field 
Wolper, William, N. Arling- 
ton 


NEW YORK 
Backstatter, William J., 
Hampton Bays 
Birnbaum, George, New 


York 
Blake, Leslie L., Williamson 
Blank, Abraham, New York 
Blauw, J. Max, Rochester 


Cohen, Alexander, New 
York 
Corp, Clarence H., Auburn 


Davis, Edward, Rockville 
Centre 

Decker, Louis B., Catskill 

De Palma, Vincent, Roches- 
ter 

Fahrer, Seymoure S., Hast- 
ings-on-Hudson 


Frost, Lawrence, Forest 
Hills 
Golden, George P., Me- 


chanicville 

Gonyea, Adrian C., Johns- 
town 

Gornikiewicz, Sylvester L. 
Buffalo 

Handscomb, John J., New 
York 


or 
Hughes, Harold T., Larch- 


Martin, White 

Jashnoff, Louis H., Roch- 
ester 

Kanfer, Daniel, Farmingdale 

Kaplan, Hyman C., Fleisch- 
manns 

Katz, Solomon, New York 

Knott, Joseph, Mineola 

Lee, Bennett H., New York 
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Lesiakowski, Z. L., Rome 

Lowenthal, Solomon, Queens 
Village 

Lyons, Roland F., Schroon 
Lake 

Margolis, Charles, Brooklyn 

Meyers, Norbert B., Flush- 
ing 

Miles, Benjamin F., Roch- 
ester 

Nucera, Michael, New York 

Olalla, Ricardo, New York 

Orr, George A., Binghamton 

Ozick, William, Bronx 


Rashmajian, Harry, New 
York 

Raskin, David C., Flushing 

Reynolds, Charles F., 
Schenevus 

Rosenthal, Maurice L., 
Tuckahoe 


Schreier, Hyman, New York 

Settel, Abraham, Yonkers 

Solovay, Jacob, Brooklyn 

Unsworth, Kenneth W., 
Tarrytown 

Wagner, Charles W., Hollis 

Walter, Henry, New York 

Wilsey, L. Margaret, St. 
Johnsville 

Zukof, George, New York 


NORTH CAROLINA 


Fox, James H., Asheboro 


Roberts, Hubert E., Mar- 
shall 
Stevenson, John T., Eliza- 
beth City 
OHIO 
Buzard, Mack, Chagrin 
Falls 


Davies, John H., Canton 
Follis, Norman L., Cleveland 
Goudy, Earl E., Beach City 
Hilbert, Paul D., Cincinnati 
Howard, Clyde M., Akron 
Ivins, T. Randall, Lebanon 
Kinsey, Herbert S., Dela- 


ware 

Kutler, Nathan, Cleveland 
Heights 

Leahey, Robert R., Osborn 

Leicy, Herbert W., Steuben- 
ville 

Lemmon, Howard E., Co- 
lumbus 

Lynn, Frank E., Utica 

Muench, William F., Toledo 

Nevel, Fred A., L akewood 

Potthoff, William | ee 
Sharonville 

Schmidt, Carl E., Canton 

Smith, Frank M., Akron 

Theaker, Sam, Mansfield 


Walters, J. L., Dayton 
=, —— F., Ports- 
wolfe, Wilbur F., Cincin- 


Wood, Alfred W., Toledo 


OKLAHOMA 


Evans, Sam B., Enid 

Grinnell, Robert T., Hobart 

Murray, Minard E., Guthrie 

Roach, Thomas, Oklahoma 
City 


OREGON 


Nelson, George William, Jr., 
Portland 

Sisson, Harriet E., Corvallis 

Wintler, John J., Portland 


PENNSYLVANIA 


Alloway, S. Bascombe, Erie 

Darr, Harry Ivan, Sr., 
Chester 

Eby, John S., Spring City 


Fomalont, Julius, Consho- 
hocken 
Fraser, William M., Mc- 


Keesport 
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Gordon,, Edward L., Pitts- 
burgh 

Gunn, George B., Bradford 
Woods 

Haupt, Charles S., Trafford 

Hersham, Louis F., Phila- 
delphia 

Hope, J. Paul, Coatesville 

Kaliner, Milton, Drexel Hill 

Kavanagh, Marie K., Phila- 


delphia 

Kershner, Joseph H., 
Doylestown 

Laverty, Eugene, Middle- 
town 


Lewis, Edward, Philadelphia 
Martin, Roy E., Shippens- 


burg 
McCollum, 


Charles ye 
Drexel Hill 
MeMillen, Kenneth L., 
Brentwood 
Meehan, Edward M., Phila- 
delphia 


Murphy, Edwin L., Pittston 
Myers, William B., York 
Nickum, Julian, Sharon 


Nidecker, Arnold W., Phila- 
delphia 

Peshuta. Michael, Mt. Car- 
mel 

Ramirez, Victor M., Phila- 
delphia 

Ray, Talmadge Turner, 
Pittsburgh 

Reston, Theodore R., Phila- 
delphia 

Savitz, Percy J., Phila- 
delphia 


Smith, Winfield S., Carnegie 
West, Katherine P., Tor- 


rance 
Wirt, John E., Meadville 


SOUTH CAROLINA 


Byars, Perrin Cleston, Co- 
lumbia 


Kennerly, William BE 
Greenville 
Melfi, Joseph F., Summer- 


ville 


SOUTH DAKOTA 


James, Glen P., Wagner 
Tisher, Harold L., Yankton 


TENNESSEE 


Bolen, John W., Henderson 

Good, Galen T., Clarksville 

Kuhn, Carl B., Nashville 

Marchbanks, Lliff C., Cooke- 
ville 

Teague, Bascom R., Mem- 
phis 


TEXAS 
Donathan, Carl H., Ft. 
Worth 
Grote, Rowland A., Austin 
Middleton, Jackson M., San 
Antonio 
Sinclair, A. Homer, Cameron 


Thompson, Spencer S., Luf- 
kin 
UTAH 
Fraser, William F., Helper 


VERMONT 


Kelley, Francis J., Burling- 
ton 


VIRGINIA 
Kilby, Edward B., Jr., 
Toano 
Kittinger, O. T., Rocky 
Mount 


Labson, Sam, Roanoke 
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Thomas, Edward E., Nor- 
folk 


Westmoreland, Gary C. B., 
Richmond 


WASHINGTON 
Carson, Donald M., Belling- 


am 

Colbert, Charles E., Spo- 
kane 

Gunderson, Irvin R., Long- 
view 

Ledwich, Demain J., Wapto 

Marr, Max B., Walla Walla 

Swanson, G. B., Edmonds 

Walkley, Berton B., Seattle 


WEST VIRGINIA 


Muse, John Clark, New 
Martinsville 

Roberts, Clyde N., Hunting- 
ton 


WISCONSIN 


Belair, Joseph F., Superior 

Bowen, Vernon E., Mil- 
waukee 

Cleary, Peter J., Milwaukee 

Collins, Lisle D., Wauwatosa 

Conlan, Edward, Milwaukee 

ero Martha B., Mil- 
waukee 

~~ Sidney E., Wauwa- 


to: 
a L. J., Waupun 


Those accepted for 


NEW LIFE MEMBERS 


Rylands, Tom, Chi- 
cago, IIl. 

Mordell, J. Solon, 
Washington, D. C. 

Smith, Paul “&., 
Rochester, N. H. 

Chase, Walter M., 
Detroit, Mich. 

Sister Mary Berna- 
dette Hogan, Dil- 
lon, S=C: 

Heinz, yor Donald, 
Salt Kake City, 
Utah 

Voigt, Ralph F., 
Chicago, Ill. 

DeKay, H. George, 
W. Lafayette, Ind. 

Grasser, Dr. John 
J., New Orleans, 
La. 








ALABAMA 
Giannatelli, Dora, Mobile 


ARIZONA 


Ginsburg, David N., Tucson 
Goodman, George N., Mesa 
Meadows, Russell, Bisbee 


ARKANSAS 
Ellis, Bruce, Little Rock 


Hyatt, David T., Monticello 
Morphew, Howard, Stutt- 


Diedrich, Raymond A., Mil- 
waukee 

Druschke, E. R. C., Mil- 
waukee 

Ede, Aspen A., Mondovi 

Erdmann, Carl J., Grafton 

Feldman, Jacob J., Milwau- 


kee 

Fietz, Arthur E., Milwaukee 

Foxholm, Carl A. Racine 

Gavigan, Patrick I Racine 

Gohdes, Harold C., Edgar 

Grimmer, Frederick F., 
Superior 

Grimsrud, John, Superoir 

Guzie, Joseph B., Milwaukee 

Hadley, John S., Superior 

Haertlein, Oscar W., 
Kenosha 

Haugen, Arthur C., Superior 

Idzikowski, Paul, Milwaukee 

Johnson, Lloyd A., Superor 

Kacerovsky, Joseph Beloit 

Kedzierski, Stanley ) 
Kenosha 

Knoller, George J., Mil- 
waukee 

Kruse, Milton Elmer, Mil- 
waukee 

La Malfa, Carmelo J., Mil- 
waukee 

Lauer, Matthew, Milwaukee 

Lysaght, Harold We, 
Plymouth 

Malinske, Joseph J., Mil- 
waukee 

tc Oswald C., Mil- 
waukee 

McCabe, Antoinette D., 
Superior 

Milalofsky, Edmund A., 


active membership 


gart 
Purcell, Elmer M., Rector 


CALIFORNIA 


Barton, George, San Jose 

Bellis, Billy N., Santa Maria 

Bishop, Stanley, Palo Alto 

Buttery, W. P., Alta Loma 

Callis, Fred C., Los Gatos 

Chavez Marco Antonio, 
Berkeley 

Cole, Burr R., San Francisco 

Duggan, Margaret, Los 
Angeles 

Harrington Frank A., Or- 
land 

Hinman, George H., Jr., 
San Francisco 

Jensen, John, San Juan Bau- 
tista 

Johnson, Girard G.,Oakland 

Khan, Nathan H., Ft. Ord 

Lautaud, James E., Los 
Angeles 

Miller, Orville H., San Fran- 
cisco 

Milliken, Mrs. Augusta, Los 

ngeles 

Moore, Dwight Oliver, 
Whittier 

Mueller, Anthony J., Los 
Angeles 

Quinn, Garth Hector, Los 


Angeles 

Salzman, Sidney J., Center- 
ville 

Seeberg, Victor Philip. 
Berkeley 


Seiler, Le Roy D., San Fran- 
cisco 

Straub, Gilbert J., Glendale 

Taylor, Laura H., Los 
Angeles 

Towne,Charles Gilbert, Los 
Angeles 

Trulli, Martin, Pasadena 

‘Tuominen, Elmer A., Berke- 


ley 
Updegraff, Kenneth M., 
Bakersfield 


Sheboygan 

Moin, Arthur C., Superior 

Nee, Thomas E., Milwaukee 

Pomeroy, Ralph, Milwaukee 

Raasch, Walter C., Mil- 
waukee 

Rajski, Phil B., Milwaukee 

Rehorst, George C., Mil- 
waukee 

Rilling, Werner H., Mil- 
waukee 

Schneider, Cornelius A., Mil- 
waukee 

Schneider, Louis C., Mil- 
waukee 

Schoen, R. C., Milwaukee 

— _Stanlley A., Mil- 


Sher, Sor S., Milwaukee 

Sirkowski, Ed., Milwaukee 

Spires, Oliver R., Superior 

Sporakowski, George, Mil- 
waukee 

Thiele, A. H., Racine 

Thimmesch, Arnold J., Mil- 
waukee 

Ticko, Samuel, Milwaukee 

Tousman, Leonard C., Mil- 
waukee 

Tyborski, Alvin J., Mil- 
waukee 

Uszler, Joseph, Milwaukee 

Ver Hagen, Darrel J., Green 
Bay 

Wainiaus, Joseph J., Mil- 
waukee 

Walchok, Jack, Milwaukee 

Wallin, Ben L., Cumberland 

Wepfer, Emil A., Loyal 

Westlund, Joseph E., Su- 
perior 


Wobig, Edward A., Janes. 

ville 

Ziebarth, Arthur J., Mil- 
waukee 

Zitlin, Irving P., Wausau 


FOREIGN 


Johnson, Byron K., Winni- 
peg, Manitoba, Canada 
Lovell, Everett A., Oshawa, 
Ontario. Canada 

Marshall, John Alvin, 
Oshawa, Ontario, Canada 

Maven, Lawrence A., Wind- 
sor, Ontario, Canada 

Statia, Perrin C., Kitchener, 
Ontario, Canada 

Unanue, Enrique M. (Perez 
de Soto) Vedado, Habana 
Cuba 

Klan, Zdenek F., Praha- 
Strasnice, Czechoslovakia 

Analogidis, Christos, Athens, 
Greece 

Kannabiran, B. M., Banga- 
lore, India 

Mehra, Bal Krishan, Lahore, 
India 





Deceased Member 





Eudowe, Harry M., New 
Haven, Conn. 


during the month preceding July 90: 


Walters, Nelson P., Alham- 


ra 
Watson, John R., San Fran- 
cisco 


COLORADO 


Heim, Harold C., Boulder 
Houghton, Louis H., Cheraw 
Jeffers, Mrs. Louva C., Fort 
Lupton 
Jones, James R., Denver 
Matson, J. Glen, Denver 
Serafini, Edward R., Denver 
Stokes, William A., Denver 
Wunsch, Leo Earl, Denver 


CONNECTICUT 
Berger, Johr F., Stamford 
Eudowe, Saul W., New 

Haven 
DELAWARE 


Emanuel, Glenn N., Wil- 
mington 

DISTRICT OF COLUMBIA 

Bialek, Samuel M., Wash- 
ington 

Clark, Harold F., Washing- 


to 
sitann: M. J., Washington 


FLORIDA 
Barnett, Charlie B., Jack- 
sonville 
Richards, R. Q., Jr., Ft. 
Myers 
GEORGIA 


Leslie, A. Y., McDonough 


ILLINOIS 
Baima, Thomas D., Chicago 
Bendry, Joseph A., Chicago 
Besta, Theodore J., Chicago 
Blaszak, Martin P., Chicago 
Bobek, Edward, Berwyn 
Broccolo, Teresa Marie, 
Cicero 
Brown, Richard B., Jr., 
Bloomington 
Budnik, Emanuel F., Le- 
mont 
Cerkez, Thomas J., Jr., 
Chicago 
— Dwight E., Mascou- 


Chochola, James J., Chicago 
Chvala, if Allen, Cicero 
Coryell, Robert Eugene, 
Chicago 
De Lano, John J., Chicago 
Dickinson, Henry M. Neale, 
Waukegan 
Dvorak, George J., Chicago 
Egebrecht, Russell O., Chi 
cago 
Fabbro, Silvio L., Cicero 
Filip, Joseph A., Berwyn 
Hoft, Robert W., Berwyn 
Kancky, Emanuel, Berwyn 
Koller, John Frank, Berwyn 
Kopta, William F., Cicero 
Korinek, Frank S., Berwyn 
Kreisberg, Joseph, Chicago 
Kunka, Henry E., Chicago 
Laugaud, Michael, Cicero 
Lorenc, Eugene J., Cicero 
Maloney, Mrs. Mary Ann, 
Normal 
Marek, Ervin B., Chicago 
Mehler, Helen, Chicago 
Millard, I. Irwin, Chicago 
Nachtman, Ernest F., Ber 


wyn 
Neupert, George R., Urbana 
Nowak, Edw. S., Chicago 
Osmolak, Edward J., Cicero 
Paprocki, Ignatius J. Chi- 


cago : 
Paprocki, John H., Chicago 


Pelikan, Fred O., Berwyn 
Riedl, Joseph E., Chicago 
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Ritzlin, Philip, Chicago 
Rupe, Harold E., Chicago 
Schrope, Eldon Z., Riverside 
—" Martin J., Chi- 


Sister Cecile, Springfield 
Sister Mary  Richarda 
Weichlein, Rockford 
Snyder, Harry Curtis, Chi- 
cago 
Spalding, Ross J., Chicago 
Stach, Anton, Chicago 
Stamberg, Edward, Chicago 
Subut, George A., Cicero 
Suggs, Lorena, Chicago 
Vacha, Joseph F., Berwyn 
Vanek, Otto M., Cicero 
Von Drasek, Otto James, 
Berwyn 
Wicarius, Florian M., Cicero 
Zeiler, Edward H., Riverside 


INDIANA 

Bachmann, Ralph O., La- 
fayette 

Bogarosh, Peter L., W. La- 
fayette 

Henderson, William J 
Indianapolis 

Hilty, Wayne W., Indian- 
apolis 

Huttinger, Harry H., 
Russiaville 


Jones, J. Harold, Alexandria 

Madison, William L., W. La- 
fayette 

Marcovich, Paul, E. Chicago 

Mittelstaedt, Stanley G., 
W. Lafayette 


Pabst, Herman E., South 
Bend 
Rothrock, Ira Y., Mt. 
Vernon 


Shuttleworth, Earl C., South 


Bend : : 
Zemer, Harry, Indianapolis 


IOWA 
Sister Mary Kateri, Daven- 
port 
KENTUCKY 
Carr, Samuel Hargis, Hawes- 
ville 
KANSAS 
Elkins, Carl H., Topeka 
Ronnau, Henry Heim, St. 
Marys 
Tilford, James K., Wichita 
LOUISIANA 


Dupree, Rufus Lee, Alex- 
andria 


Rieger, Frank G., Baton 
Rouge 

MARYLAND 
Biermacher, Miss Ursula, 


Baltimore 

Millman, Philip H., Balti- 
more 

Schumm, Frederick Albert, 
Baltimore 


Scigliano, John A., Balti- 
more 
MASSACHUSETTS 


Chitharanjan, Bhaktavatsal, 
Boston 


Lemmelin, Leopold H., 
Southbridge 

Miller, George L., Spring- 
field 

Moore, James Winston, 
Brighton 


MICHIGAN 
Bresoff, Marvin M., Detroit 
Burckhalter, Joseph H., 
Detroit 

Colwell, Willmett L., Bir- 
mingham 

DeMott, Eldridge E., 
Detroit 


Duchone, Erwin J., Mason 
Fischer, Henry H., Flint 
Fisher, ‘Albert, Detroit 
Frohme, William A., Detroit 
Gabel, Leo F., Detroit 
Gabriel, Anthony Amerigo, 
Detroit 
Gavey, Frank R., Dearborn 
Head, Herman G., Highland 
Claud C., Battle 
reek 
Kahn, Lewis, Detroit 
Kiehler, Lambert G., Detroit 
Koehler, Martin R., Detroit 
Kurth, Edward Lewis, Bir- 
mingham 
Mueller, Alexander, Detroit 
Onickel, Irving R., Detroit 
Ringler, Fred A., Detroit 
Saylor, Paul LeRoy, Detroit 
Spriggs, George W., Detroit 
Stanislawski, Casimir John, 
Detroit 
Tarsenko, Edward, Detroit 
White, Andrew, Flint 


MINNESOTA 


Crowley, Clement B., Avoca 
Sister Alice Bear, St. Paul 


MISSOURI 


Gravley, Thornley B., St. 
Louis 

Koyama, Edward T., St. 
Louis 

Leakey, Arthur L., Kansas 
City 


McPheeters, H. Clay, 
Springfield 

Sister Alphonse Marie 
McKinzie, Kansas City 

Trisler, Thomas O., St. Louis 

Walker, Earle G., Springfield 

Willey, Paul E., St. Louis 

Winter, Clyde C., Jr., Farm- 
ington 

Zimmer, Dr. Arthur J., St. 
Louis 


MONTANA 


Bengert, Robert J., Malta 
Gosman, George M.,* Dillon 


NEBRASKA 


Gibb, Shirley Joan, Omaha 
Ihm, Joseph K., Omaha 
Lewis, James, Omaha 
Silvio, Alice G., Omaha 


Sister M. Jane Frances, 
Omaha 
Snodgrass, Milan Clark, 
Omaha 

NEW JERSEY 


Baron, Stephen, Plainfield 

Bergman, David, Newark 

Bradner, Robert D., Jr., 
Montclair 

Flanagan, 
Trenton 

Hawrylak, Olga, Jersey City 

Kievitt, Joseph E., Walling- 
ton 


Edward, ee, 


Nastase, Morris F., Pauls- 
boro 

N ooan, Elizabeth | 
Rochester 


Polan, Joseph, Newark 

Rosenbaum, Joel, Orange 

Wasserman, Milton a Sa 
Newark 
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Zimskind, Paul G., Trenton 


NEW YORK 
Auerbach, Abraham | = 
Elmont 


Berk, Samuel, Brooklyn 
Bromberg, Irvirg H., New 
York 
Brunberg, 

Harrison 
Chodorow, Harry, Kenmore 
Conklin, Roscoe L., Lake 

Ronkonkoma 
Deutsch, M. J., Larchmont 
Drukatz, Jack M., New 

York 
Dwyer, John H., Syracuse 
Hanmer, Lauren R., Albany 
Harris, Mrs. Celia, Buffalo 
Heflich, Harry P., New York 
Jacobson, Andrew Robert, 

Hastings-on-Hudson 
Kollmer, William H., Cut- 

chogne 
Kramer, Abraham i. 

Forest Hills 
Lang, Robert, New York 
Light, Fred, New York 
Lockie, Lawrence Be 

Buffalo 
Malpass, George N., Sara- 

toga Springs 
Mandell, Hyman J., Ro- 
chester 
Moss, Saul, New York 
Phannemiller, Edward U., 

Patchogue 
Pigovat, Benjamin, Buffalo 
Rabinovitz, Jacob, Brooklyn 
Sangiorgi, Josephine G., 

Bronx 
Signor, William H., Auburn 
Sister M. Elizabeth Bowne, 

Poughkeepsie 
Stahl, Charles W., New York 
Swarth, David, Brooklyn 
Thawley, W. A., New York 
Tobin, Irving, New York 
Walkowski, Mrs. Jessie Du- 

manski, Buffalo 
Woldman, Joseph H., 

Buffalo 
Wolkoff, Murray, St. Albans 
Zitomer, Jack, Brooklyn 


Edward W., 


NORTH CAROLINA 


Etheridge, S. B., Washing- 
ton 

Pike, Jesse Miller, Concord 

Rollins, Ernest W., Winston 
Salem 


OHIO 


Alcorn, James L., Toledo 

Bools, William K., Cincin- 
nati 

Bower, Robert H., Colum- 

us 

Bretcher, Fred C., Cincin- 
nati 

Brogle, David 
College Hill 

Cole, Henry C., Cleveland 

Cordano, Win. G. H., Cin- 
cinnati 

Elmer, Louis R., Toledo 

Geringer, Ciarenge E., Wau 
seon 

Gilson, Herbert R., 
town 

Haynes, Harry H., Toledo 

Huffman, W. Glenn, Toledo 

Irey, Donald L., Toledo 

Jones, Phyllis Ellen, Colum- 


James, N. 


Youngs- 


us 

Kidney, Robert Dodge, 
Toledo 

Kiker, Winston R., Toledo 

Krieghoff, Floyd William, 
Toledo 


Kyle, Clarence, Cincinnati 


Lawson, Howard J., Cin- 
cinnati 
Martindale, Chester D., 
Toledo 
















































































477 


McGarrity, William  J., 
Youngstown 

McPherson, James y Fe 
Youngstown 


Obert, Raymond C., Cincin- 


nati . 
Parks, W., Cecil, Cincinnati 


Puls, Rudolph L., Cincinnati 
Rahm, George E., Cincinnati 
Reed, Russell R., Newton 


Reinhardt, Christine, Nor- 
wood 
Rohrer, Ed. E., Clyde 


Ruch, Edmund M., Toledo 

Sonder, Alfred W., Colum- 
bus 

Sonntag, John, Cincinnati 

Steidle, Carl A., Cincinnati 

Uhifelder, David R., Cincin- 
nati 

Vogt, Paul C., Covington 

Weigel, Jose ph, Cincinnati 

Weinberg, Irwin C., Cincin- 
nati 

Weinrich, Maryruth, Colum- 
bus 


OKLAHOMA 
Culbertson, William Flint, 
Madill 
Voss, Paul R., Muskogee 


PENNSYLVANIA 


Appel, Julius, Doylestown 
Blatt,* Irving N., Phila 
delphia 


Dripps, S. M., Pittsburgh 
Estlack, Walter Forest, 
Philadelphia 


Gentile, Anthony A., Home- 
stead Park 

Glassbrenner, Irwin, Pitts- 
burg 

thectine: H. G., Jr., Pitts- 
burgh 

Grossman Bernard, Phila- 
delphia 

Jacoby, Milton, Wyoming 

Kafrissen, Ancel, Phila- 
delphia 

Kelly, Hugh P., Harrisburg 

Klebanoff, David, Merion 

MacDonnell, Donald R., 
Wayne 

Miller, Russell A., Harris- 


urg 
Oswald, A. C., Uniontown 


Rosenberger, J. Mervin, 
Philadelphia 

Sambuco, Gaetano, Upper 
Darby 


Samet, Gustav, Philadelphia 

Seres, Paul, Philadelphia 

Shepman, Meyer, Pittsburgh 

Sister Frida Wente, Phila- 
delphia 


SOUTH CAROLINA 


Alexander, Stokes B., Easley 

Brunson, J. H., Manning 

Burgess, James N., New- 
berry 

Epstein, Alex, Charleston 


Felder, George M., Charles- 
ton 

Gainey, Ernest ‘T., Jr 
Charleston 

Gainey, Ernest T:, 5Sr., 
Charleston 

Goldberg, Leon Isadore 
Charleston 

Hayes, James M., Andrews 

Martin, Lawell F., St 
Stephen 

Melchers, Louis A., Jr., 
Charleston 


Miller, C. Martin, Laurens 
Mole, Joseph F., Walterboro 
Myers, Beryl O., Charleston 


Palmer, Constance M., 
Charleston 

Reynolds, Furman R., 
Charleston 

Strange, James E., Charles 
ton 


Walsh, E. P., Conway 
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IODINE 
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Kssential Ally of 
the Profession for 


Prevention... Diagnosis 
ate Shervapry 


In addition to the many Iodine special- 
ties, the following Iodine preparations, 
official in United States Pharmacopcia 
XIII and National Formulary VIII, are 
widely prescribed in everyday practice: 


U.S.P. XUEI 


CALCIUM IODOBEHENATE 
CHINIOFON 
CHINIOFON TABLETS 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
IODIZED OIL 
IODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 





N.F. VIII 


AMMONIUM IODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
IODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
IODOCHLOROHYDROXYQUINOLINE 
|ODOCHLOROHYDROXYQUINOLINE TABLETS 
IODOFORM 
POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 
YELLOW MERCUROUS IODIDE 
YELLOW MERCUROUS IODIDE TABLETS 


‘ 
esti eimai bs ait ee te eects ls tl lis sails saeco dob 


NOTICE 


NEW NAMES ll 
1LODINE TINCTUR 
IODINE Lge laa ° 
U.S.P. XII (24% 
Formerly official in US.P. XII as 
vail Mild Tincture of Iodine) 
pINE TINCTURE 
VIIL (7% 
in U.S.P. 
{ Iodine) 


ONG 10 
wits N.F. 


(Formerly official 
Tincture 0 


Educational Bureau, Ine. 


Williams, Robert S., Orange- 
burg 


SOUTH DAKOTA 


Crampton, James M., Sioux 
Falls 


TENNESSEE 


Collinsworth, Evan = 
Knoxville 

King, Joseph Gilbert, Chat- 
tanooga 

Rogers, F. R., Dayton 

Upchurch, William D., 
Memphis 


TEXAS 


Harrel, Nicholas Murphy 
Kingsville 

Hudgins, Charles M., Dallas 

Jones, Arvon J., McKinney 

Sister Dolores Girault, El 
Paso 

Snyder, Leo J., San Antonio 


VIRGINIA 


Keller, Carl Schubert, 
Arlington 

Moyer, William C., Norfolk 

Rooke, Ralph R., Richmond 

Sneed, John L., Charlottes- 


ville 
Webb, Joseph A., S. Norfolk 


WASHINGTON 


Hall, Stanton J., Everett 

McCutcheon, Rob Stewart, 
Seattle 

Nevler, Leonard, Seattle 


WEST VIRGINIA 
Sherrin, Harry I., Bluefield 


WISCONSIN 


Adkins, Herbert W., Mil- 
waukee 

Bahr, John A., Milwaukee 

Barth, Franklin, Milwaukee 

Baumgartner, Frederick J., 
Oshkosh 

Beck, Norbert E., Wauwa- 

sa 


to 

Bell, Robert A., Milwaukee 

Bogdanski, Chester J., Mil- 
waukee 

Bohlman, Vilas A., Boscobel 

Calvano, Michael A., Mil- 
waukee 

Chrzan, Clemens B. N., Mil- 
waukee 

Chvala, Frank J., Ashland 

Crocker, Douglas Rens 
Spooner 

Fleming, Ambrose, Mil- 
waukee 

Froncek, Edward J., Mil- 
waukee 

Goisman, Max Marvin, Mil- 
waukee 

Harris, Orville F., Mil- 
waukee 

Hastings, Albert C., Wauwa- 
tosa 

Hebein, Vincent J., Mil- 
waukee 

Huth, Walter C., Milwaukee 


Ingersoll DeForest, Mil.” 
waukee 

Ingraham, Rex C., Mik 
waukee be 

Kowaslki, Henry B., Mil. | 
waukee a 

Kremers, Robert J., Mil 
waukee 

Kryzanik, Clement C., Mil. 
waukee } 

Lukomski, George L., Mil 
waukee a 

Maack, Alfred, Wittenberg 

Madland, Lawrence F., Mil- 
waukee 3 

Manhardt, Edwin B., Mil- 
waukee ; 

Mantel, 
waukee 

May, Noel B., Milwaukee 

McDonald, Ted K., Mil 
waukee 

Moehle, George A., Mil 
waukee 

Mongin, Arthur H., Jr, 
Kaukauna 

Naimon, Sander, Milwaukee | 

Neilson, C. A., Racine 

Nordquist, Arthur, Mil- 7 
waukee ; 

O'Neill, H. j., Delavan 

Peters, Alvin E., Milwaukee © 

Piszcezek, Joseph P., Mil- 
waukee 

Pitts, Harold K., Milwaukee ~ 

Pollak, Adolph, Milwaukee 

Ramsey, Lawrence, Mil- 
waukee 

Riegelman, Robert, Mil 
waukee 

Rose, Edwin L., Milwaukee 

Roszkowski, Stanley A, 
Stevens Point 

Schleif, Robert H., Madison 

Schlonsky, David Elton, 
Milwaukee 

Schultz, Ernest C., Colum- 


Liebhold, Mile” 


bus 

Schultz, Walter Albert, 
Madison 

Secard, William B., Mil- 
waukee 

Sister Mary Regina, Mil- 
waukee 

Stelzner, Herman M., Mil- 
waukee 

Stockmeyer, Oscar C., Jr., 
Pewaukee 

Strudell, Donald, Madison 

Tobin, Frank T., Burlington 

Valenti, James C., West Allis 

Wehde, Albert C., Wauwa- 
tosa 

Winkel, Stephen G., Mil- 
waukee 

Wolf, Otto A., Milwaukee 

Zeiger, Simon Louis, Wau- 
kesha 

Zerler, Arthur C., Sheboygan 


FOREIGN 


Bagan, Samuel, Montreal, 
Quebec, Canada 

Breau, Francis Leo, Monc- 
ton, Prov. N. B., Canada 

MacDonald, James A, 
Toronto, Canada 

Sister M. Marguerita, Leth- 
bridge, Alberta, Canada 

Taquechel, Francisco, 
Habana, Cuba 

Denoel, Albert, Liege, 
Belgium 

Prado V. Jorge, Guatemala 

Farhi, Joseph S., Beyrouth, 
Lebanon 

Farhi, Ezra E., Beyrouth, 
Lebanon 

Gambardella, Walter 
Montevideo, Uraguay 
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